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THE RAT-PROOFING OF VESSELS 


By S.B. Grusss, Surgeon, and B. E. HoLsenDorF, Pharmacist, United States Public Health Service 


After a number of experiments and considerable study begun 13 
years ago, when the authors expressed their conviction that fumiga- 
tion of vessels for rats could not be efficiently done unless the vessel 
was extensively prepared,' it was decided about a year ago to begin 
the rat-proofing of vessels at New York. Preparation for fumiga- 
tion consists in opening up limbers, pipe casings, and similar dead 
spaces in order to let the gases penetrate into them and in blocking 
runways by which rats could escape. It is in itself a partial rat- 
proofing from which a more complete and permanent system has 
naturally evolved. 

At the request of the general manager of the line, one of the finest 
and largest passenger vessels afloat was chosen for a demonstration. 
For several months before beginning the work, conditions on the 
vessel were studied by almost daily observations and trapping. 
Intensive trapping reduced the number of rats appreciably, and ob- 
servations allowed their habits and movements to be charted with 
reason@ble accuracy. As the rat-proofing progressed month by 
month, “rapping results fell practically to zero, and the testimony 
of persons on board and the absence of rat signs finally indicated 
that the rats had practically been eradicated. The response to this 
demonstration has been such that we have a large number of requests 
to begin on other ships, among which are many of the finest ves- 
sels afloat. 

The term “rat proof” has for some time been applied to buildings 
and is recognized as a valuable measure against bubonic plague and 
rat depredations. Rat+proofing may be permanent or temporary. 
Permanent rat-proofing must be incorporated in the original building, 
or requires considerable structural change, whereas temporary rat- 
proofing may be secured by blocking off rat harborages and rat runs. 

The general principles of rat-proofing are the same whether on 
land or sea, but their application may differ. For instance, we rat 
proof buildings largely to prevent the gnawing and burrowing of the 
gray rat (norvegicus), whereas these rats are not common on ship- 
board, where burrowing is impossible. 

It may be well to define the term “rat proof” as it is being used 
in the port of New York. A rat-proof ship is one on which it is 





1 Fumigation of vessels for the destruction of rats. Pub. Health Repts., June 20, 1913. Reprint No. 132 
50244°—25t——-1 (1507) 
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impossible or difficult for a rat to hide, nest, or move about in search 
of food. This condition may be approximately reached when the 
ship is first constructed (permanent rat-proofing), or it may be accom- 
plished by abolishing dead spaces or blocking them off by material 
impervious to rats, at the same time stopping all rat runs. In the 
complicated structure of a modern ship this requires a large amount 
of detailed work, most of which is done with light material requiring 
regular inspection and repair (secondary or temporary rat-proofing). 

Rats may get on a rat-proof ship, just as they may enter a rat- 
proof building; but once on such a ship it will be impossible or diffi- 
cult for them to hide, except in cargo or stores, which will afford 
only temporary shelter, and they can not move from one compart- 
ment to another in search of food or water. In other words, they 
will be confronted with an acute housing problem, high cost of living, 
and poor transportation between home and business (food getting). 
Laboring under these disadvantages, rats will be exposed to acute 
rivalry among themselves, to their enemies, and to starvation. They 
will breed with difficulty, and instead of multiplying will decrease 
or even disappear. P 

A rat-proof ship will have less destruction from rats, will be cleaner, 
will be preferred by passengers and shippers, will be less likely to 
carry bubonic plague, and consequently less liable to the delays and 
expense of quarantine. 

The tendency of modern building, both on land and sea, is, already 
toward rat-proof construction. On shore this is primarily; te pre- 
vent fire; on the sea it is to prevent fire and to increase strength and 
safety. Ships have been built within the past few years that are 
nearly, if not entirely, rat proof, although probably not designed 
with this object in view. If the general principles are understood 
by the naval constructors and are incorporated in the original de- 
sign of a modern vessel, rat-proof construction would cause but 
small or no additional expense. 

The specifications given in this article are recommended for the 
careful consideration of those constructing or operating ships. If 
operators would include in contracts for new construction or for 
structural repairs the words ‘‘all work to be rat proof,” a forward 
step would be taken. It is our hope that this article may be used 
to define the meaning of such a requirement. 

The work in New York has so far been the correction of defects 
in ships already constructed in order to make them unsuitable for 
the existence of rats on board. Essentials for such secondary rat- 
proofing are given in these specifications, but can not cover all details, 
as in practice defects must be pointed out one by one, and the cor- 
rection of each must be made under the direction of some one thor- 
oughly trained in this particular line of work. 
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The necessities for rat life are— 

1. Food and drink. 

2. Hiding and nesting places. 

Our problem, then, is to deprive rats, as much as possible, of one 
or both of these necessities; at the same time to separate from their 
sources of food any home they may find and to make it difficult for 
them to travel from one to the other. To this purpose— 

1. All foodstuffs, whether new or garbage, should be in rat-proof 
containers or kept within rooms devoid of rat harborage 
and into which rats can not come from without. 

2. All small inclosed spaces should either be abolished or, if this is 
not possible, should be blocked off by material impenetrable 
to rats at all points where a rat may get a foothold in order 
to gnaw through. 

3. Large openings should be closed by screening or by doors or 
windows that fit and that are impenetrable to rats at 
gnawing levels, and they should be kept closed; and all 
small openings should be permanently screened or closed. 

Secondary rat-proofing of ships requires painstaking attention to a 
large number of details which, in most instances, after correction, 
must be inspected and repaired periodically. The cost, however, is 
comparatively small. 

The method at present in operation at the New York Quarantine 
Station is as follows: When rat-proofing has been requested, a survey 
is madé by the foreman of rat-proofing and one of the authors of this 
article (B. E. H.), accompanied by the captain or first officer of the 
vessel and an officer of the company responsible for repairs. A 
report detailing and numbering each item to be changed is made out 
in quintuplicate, one for the company manager and one for each of 
the persons making the inspection. The work is then done by one or 
more carpenters and ironworkers, who correct the defects, item by 
item. The company supplies the material and labor, the ship’s 
officer supervises the work, and our foreman makes daily inspections 
giving detailed instructions. The work may proceed every day 
without interfering with any operation of the ship, except that a 
few items, especially in the holds, must be corrected while the vessel 
is in port. 

Rat-proofing of ships at New York is in actual operation. It is 
giving gratifying results and is receiving the support of ship operators. 








Specifications 


The following general specifications have been drawn up to cover 
the principle requirements for permanent rat-proof construction of 
ships and as a general guide for the rat-proofing of ships already 
constructed. 
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SPECIFICATIONS FOR MATERIALS 


The term ‘‘sheet metal” for collars around pipes, etc., means a 
No. 10 or No. 11 Stubb gauge galvanized iron or equivalent. 

‘‘Sheet metal” for lining for bins, ‘‘metal” strips for pipe casings, 
ete., mean No. 13 or No. 14 Stubb gauge galvanized iron. 

“‘Perforated sheet metal” means No. 10 or No. 11 Stubb gauge, 
with stamped perforations, openings not larger than one-half inch. 

‘‘Light wire screening” means No. 10 or No. 11 Stubb gauge, mesh 
one-half inch or less. 

‘‘Heavy wire screening” means No. 8 Stubb gauge, mesh one- 


half inch or less. 
Light wire screening may be used unless heavy is specified. 


I. HOLDS 
1. FLOORING AND LIMBERBOARDS 


(a) Make boards tight fitting. Repair or replace broken and de- 
fective boards. 

(6) Close open spaces on both sides of ship between tops of tanks 
and floors of holds with heavy screen material. 


2. PIPE CASINGS 


(a) Eliminate square wooden casings in vessels under construction, 
and on vessels in commission, where practicable. Substitute therefor 
open steel beams for sides of casings, with steel staging strips placed 
ladder fashion, 6 inches on centers, for front. ont 

(b) If wooden casings are retained, replace broken boards, make 
casings tight, and closely fitted to floor and ceiling. 

Screen any open ends. 

Protect the bottoms and tops of each section of casing with sheet 
metal strips at least 6 inches wide, fastened to the three sides of 
casing. 

Treat horizontal or cross-section casings in the same manner as 
vertical ones, as far as applicable. 

Install two well fitting hinged doors in vertical casings; doors to 
be 18 inches high and located 2 feet and 6 feet, respectively, from 
deck. Provide hooks to fasten same. Removal panels on screws 
may be substituted. 

3. BILGES 

Close with heavy screens all openings under “screen bulkheads” 
and in stringer beams adjoining bulkheads. 

Install flanges where pipe lines pass through bulkheads or deck 
flooring. 

Repair any defective flanges or metal collars. 
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If. SHAFT ALLEY 


Make all covers to shaft alley escapes tight fitting. 

Screen underside of grating covers to shaft alley escapes. 

Make doors from engine room to shaft alley tight fitting and in 
addition install screen doors with door checks. 


Ul. ENGINE ROOM, FIRE ROOM, AND BUNKERS 


Repair all doors to make tight fitting. 

Install screen doors, equipped with door checks, for use in openings 
where solid door can not be kept closed. 

Screen fiddley, skylights, and ventilators. 

Elevate tool and other lockers at least 2 feet from floor. Locate 
lockers in as open space as possible, avoiding dark corners and out- 
of-way places. 

Make lockers with shallow shelves and sloping tops, and install 
tight-fitting doors equipped with snap fasteners. 

Screen defects in lockers that can not be rebuilt. 


IV. FORE PEAK AND AFTER PEA... 


1. FORE PEAK 


(a) Discontinue use of fore peak for storage of boatswains’ and 
other stores. 

Close: hatch with tight-fitting cover. Close any other openings 
into the peak. 

(6) Until such action is taken, make hatch covers and gratings 
fit tightly. 

Replace any broken or defective planks of hatch cover. 

Screen underside of hatch gratings. 

Keep hatch cover or grating on except when in actual use. 

Clean out stores, replace and rearrange stores, separating them 
into smaller units instead of mass heaps. 

Install, where practicable, shelves, racks, and hanging devices for 
orderly arrangement of these stores. 


2, AFTER PEAK 


(a) Treat hatch covers and gratings as suggested for fore peak. 

Eliminate double floors, substituting open gratings made in sec- 
tions which can be easily handled. Gratings to be of type to lay 
flat on floor. 

Install open shelves, hanging devices, and racks for open and orderly 
storage of supplies. 

Make crates, screened on inside, with tight-fitting hinged tops, for 
storage of canvas articles and small coils of rope. Fasten floor 
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boards of crates on outside of same, 50" crate will rest flat on deck, 
leaving no underneath space. 

Make wooden partitions fit tightly and snugly to floors and ceilings. 
Repair all defective boards. Plug and screen all holes and cracks. 
Close openings around beams and pipes with metal collars or screens. 
Screen edges of partitions which touch sides of ship, unless they fit 
snugly. 

Install screens over partitions which have open spaces between 
tops and ceilings. 

V. PROVISION STOREROOMS 


Make all doors tight fitting. Equip main entrance doors with 
door checks or spring hinges. Cover thresholds, door frames, and 
bottoms of wooden doors with metal sheathing. 

Remove double floors or raised platforms. Use floor gratings of 
type suggested for after peak. 

(a) Replace wooden bins with metal ones, or line them with metal. 
Install tight-fitting covers on bins. 

Eliminate spaces under bins or closets by remodeling so that 
bottoms will rest flat on floor. Use double thickness of boards if 
necessary to protect stores from dampness. Make tops of closets 
sloping. 

(b) If above remodeling can not be done, screen underneath open 
spaces of closets, bins, etc., and openings between tops of same and 
ceilings, with light wire or perforated sheet metal. 97 


VI. GALLEYS 


Recondition doors as suggested above for storerooms. 

Make ventilating skylights tight fitting and screen same. 

Install, where practicable, screen doors for entrance openings to 
galley, and equip doors with door checks. 

Fit metal collars around stovepipe openings in walls of ceilings. 

(a) Replace wooden cupboards, lockers, and bins with metal ones. 

Make lockers, closets, ete., not over 5 feet high, with sloping tops, 
tight-fitting doors equipped with snap fasteners. 

Bottoms of bins, lockers, etc., to rest flat on floor, eliminating 
underneath spaces. Install waterproof material if necessary to 
protect. 

(6) If wooden lockers, closets, bins, etc., are not replaced with 
metal ones, make the following repairs: 

Make doors fit tightly and equip with snap latches. 

Eliminate underneath spaces by either remodeling so that bottom 
will rest on floor and sheath with metal or screen around open spaces. 

Put metal flashing 10 inches wide at bottoms of closets. Line 
wooden bins with sheet metal. 
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Screen open spaces over tops of closets, etc., which come within 
a few inches of the ceiling. 

Replace flat tops of closets, etc., with sloping ones; or— 

(1) Screen open spaces over tops which come within a few inches 
of reaching the ceiling. 

(2) Increase height of closets, etc., so that they will extend to 
ceilings. 

VII. MESS ROOMS 


(a) Treat all cupboards, closets, etc., as suggested in No. VI. 
VIII. LIVING QUARTERS 


(a) Eliminate double walls, substituting solid walls or walls 
without spaces between. 

(b) When this can not be done, block off at partition points, or at 
least every 50 feet, by installing a screen which will extend from ceiling 
to deck across the open spaces between the walls. Similarly block 
off spaces in double floors or ceilings. Wherever angle of floor of 
such double wall is hidden, it should be flashed with metal. 

Repair any defects in panels of any walls. 

In all partitions or walls through which pipes, cables, or beams 
pass, install sheet metal collars or steel flanges. 

Where partitions extend up to beams only, leaving openings be- 
tween. tops of partitions and ceilings above, such open spaces should 
be screened. 

‘Screen ends of all casings used for telegraph, signal, and other 
apparatus running from bridge to other parts of ship. (Notr.— 
electric and signal wires will pass through screens without inter- 
ference.) 

Plug or screen openings in radiator casings around pipes or valves. 

Screen open bottoms of radiator casings. 

Make all dumb-waiter doors and shafts tight fitting. Plug all 
holes in walls of shaft. Screen all openings at top and bottom. 

Install screen box recesses on doors around openings that have 
been made for dogs of water-tight doors. 

Replace boxed seats with open settees, or make such seats abso- 
lutely tight, plugging all holes. Provide tight-fitting lids or covers 
for top openings. 

Screen inside, if boards are defective. 

Install flanges or collars in all openings in deck houses through 
which pipes, drains, or conduits pass. 

Screen gooseneck, mushroom, or other ventilators opening on 
decks the openings of which are within 1 foot of deck. 

Screen all openings of forced-draft ventilators throughout the ship. 
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IX. DECK BOXES OR LOCKERS AND BINS 
(a) BOXES 


Make tight fitting, with tops that fit snugly. Provide strong, well- 
made bottoms. Elevate from deek approximately 12 inches, or 
screen around space underneath. 


(b) BINS 


Screen entire inside of crates or bins. Provide well-fitting hinged 
tops. Elevate or screen space underneath as suggested for boxes. 


X. BOXES FOR STORAGR OF GARBAGE AND TRASH WHILE VESSEL IS 
IN PORT 


Screened containers of a folding or collapsible type, which could 
be stored away while at sea, should be provided for use in caring for 
garbage and other refuse which accumulates while vessel is in port. 
At present this material is piled on open decks where it remains dur- 
ing the time vessel is in port. In this unprotected state it affords 
excellent harborage and food for rats. 

Containers should be of the crate type, strongly built, screened on 
entire inside, including top or lid, and the floor should rest flat on 
deck, leaving no underneath spaces. A well-fitting cover should be 
provided for each container. 

A number of such containers sufficient for the requirements of each 
ship should be furnished. 

Trash may be disposed of by burning in the ship’s furnaces each 
day, if feasible. 


XI. ADMINISTRATIVE DETAILS TO BE OBSERVED ON VESSELS 


1. Have all loose food supplies placed under rat-proof covers each 
night before mess crews go off duty. Scraps of food and garbage 
should not be thrown on deck or left lying around but collected and 
placed in containers provided for that purpose. 

2. Discontinue practice of messing crew in sleeping quarters of 
forecastle and of storing bread and other dry food staples in lockers 
of crew in these places. 


Comments on Specifications 


I—2: Wooden pipe casings are still in use on many ships. They 
afford such excellent hiding and nesting places for the rat population 
of the holds that steps should be taken to replace them with the steel 
type suggested. Pending such replacement the wooden casings 
should be rat-proofed as outlined. Rat holes and runs over the top 
and under the bottom openings to the casings are found frequently. 
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PLATE V 
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“No. 1°’'—Knife room, ‘‘F’’ deck, after rat 
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S. S. ‘‘No. 3’’—Silver pantry, ‘‘D’’ deck, before rat proofing 
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I—3: Bilges harbor rats; therefore the-tmmber and flooring boards: 
covering same should be kept: in good repair and tight fitting, and 
openings under “screen bulkheads” through which they may pass 
from one compartment to another should be screened. 

II; Rats are frequently found in the shaft alleys. They can get 
there only through the doors to the engine-room or the safety escapes 
which open either in the working alleys or on deck. 

IV—1: Fore peaks are deep, not accessible except through the one 
small booby hatch, and frequently harbor rats. Peaks are difficult 
to fumigate efficiently unless the ship is put to the delay and labor 
necessary to remove the gear and junk stored in such places. When 
fumigated, it is even more difficult to dispel the gas, thus causing 
additional delay to shipping. There can be no arguments against 
using fore-peak space for tanks, and not for trash, except custom, 
which should give way to common sense. 

IV—2: If stores are arranged in a more open and orderly manner 
in the after peak, they can be reached more easily when required, 
saving both time and labor to the ship. 

V: The sloping tops on lockers, closets, etc., are primarily intended 
to prevent collection of trash which may serve as rat harbors. In 
addition, such construction improves general neatness and decreases 
fire risk. Should more locker space be required, the alternative of 
running the closets up to and flush with the ceiling is allowed. 


STRABISMUS AND DEFECTIVE COLOR SENSE AMONG SCHOOL 
CHILDREN 


Sex and Age Incidence and Relation to Visual Acuity! 
By Setwyn D. Couns, Associate Statistician, United States Public Health Service 


In the course of studies in child hygiene made by the United States 
Public Health Service, a large number of school children were tested 
for acuity of vision and color perception, and examined for various 
other conditions. The examinations were all made by medical 
officers of the Public Health Service. 

Reports on the results of Snellen tests of visual acuity have 
already been made.? The present study deals with the sex and age 
incidence of certain eye conditions and their relationship to visual 
acuity. 





1 From Field Investigations in Child Hygiene, Senior Surgeon Taliaferro Clark in charge, in cooperation 
with the Statistical Office, Statistician Edgar Sydenstricker in charge, United States Public Health Serv- 
ice. The data contained in this study were all collected by medical officers of the United States Public 
Health Service under the supervision of Senior Surgeon Clark. 

? The Eyesight of the School Child as Determined by the Snellen Test. By Selwyn-D. Collins. Pub. 
Health Rep., Vol. 39, No. 48, Nov. 28, 1924 (Reprint 975). 

Variation in Eyesight at Different Ages, as Determined by:the:Snellen-Test. By Selwyn D. Collins 
and Rollo H. Britten. Pub. Health Rep., Vol. 39, No. 51, December 19, 1924 (Reprint 979). 
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Strabismus 


The above mentioned studies of the eyesight of school children 
evidence a remarkable lack of attention by parents to the eyes of 
growing children and their failure to appreciate the potentially 
serious import of certain types of visual defect. Notedly is this true 
of strabismus, or squint, so often neglected in the optimistic belief 
that the child will outgrow the condition. 

At birth a child does not recognize objects because he sees so many 
things at the same time. At this period of development the eyes 
often are not parallel. Later he learns to suppress the images that 
are not clearly focused on the retina and acquires binocular single 
vision with the development of the fusion faculty. 

Whether the cause of squint be the lack of development of the 
fusion center, as contended by some, or muscular or anatomic anom- 
aly, as contended by others, it is of the greatest importance that 
the condition be recognized promptly. If after the first year the 
eyes of the infant do not remain parallel, the condition is abnormal 
and prompt treatment should be instituted if parallelism is to be 
restored and vision saved in the squinting eye. This is borne out 
by the record of 260 cases of squint observed in private practice 
reported by Green.’ Only 18 cases, or 7 per cent of the total, were 
cured by nonoperative means. None of these 18 cured patients was 
over 8 years of age, and 13 of them were 6 years of age or less, although 
more than half of the 260 squint cases were over 8 years of age. 
It is quite evident, as judged by these observations, that to be suc- 
cessful, nonoperative treatment should begin at an early age, be- 
cause, if such treatment is deferred, the danger of loss of vision in the 
squinting eye is greatly increased. 

In the course of some 12,000 examinations of school children in 
Nassau County, N. Y., New Castle County, Del., Porter County, 
Ind., Frederick County, Md., and Spartanburg and near-by mill 
villages in South Carolina, made by officers of the United States 
Public Health Service, strabismus or squint was noted and distin- 
guished as internal and external. No special test was made for 
strabismus, the examiner merely noting the condition from the 
appearance of the eyes. 

Among children of all ages, 0.91 of 1 per cent were observed as 
having strabismus. This percentage is approximately the same as 
that for school children in England, where the strabismus rate was 
1.1 per cent for over a million children examined in the course of 
school medical inspection.‘ 





‘Squint: When shall we Operate? By A. S. Green, and L. D. Green, J. A. M. A., Vol. 77, No. 13, 
September 24, 1921, p. 1003. 

‘ Annual reports of the Chief Medical Officer of the (British) Board of Education, London. Page 41 of 
Report for 1922. 
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Of the cases included in the’ present study, about four-fifths were 
internal and one-fifth external in type. Data on English children 
show a somewhat smaller proportion of strabismus cases to be 
external in type.’ Since convergent or internal strabismus usually 
develops early in life, whereas divergent or external strabismus as 
a rule develops later in life,* the proportion of cases of each type 
might be different among adults from that among school children. 

Age and sex incidence.—The strabismus rate for girls is slightly 
higher than for boys when all ages are considered together, but the 
difference is not significant as tested by the probable error. 


TaBLE 1.—Age and sex incidence of strabismus of each type 


Percentage of children of each age group who have ag a iy white children 6 to 16 years of 
in Nassau County, N. Y., New Castle yy Mt. ee ounty, Ind., Frederick County, Md., 
and Spartanburg and near-by mill villages in Sou 















































Percentage with strabismus | Number of cases of strabismus | Number 
Age nearest birthday . p ed 
Total | Internal | External} Total | Internal | External | amined 
| 
BOTH SEXES 
ac intinsrdercieivqecaan 0. 91 0. 73 0.17 110 89 21 12, 134 
Oe dd bhiniticheshnnceipenasinndgd 1, 25 1.15 -10 24 22 2 1,913 
Re RARER ear 1.09 . 88 - 20 32 26 6 2,948 
Dd, ddudthdcrutcbustivecdate 1.09 . 89 21 32 26 6 2, 922 
BPE iniee cosnccecceqocenasaqucces - 48 . 32 - 16 12 8 4 2, 519 
BGR cab adinchacethelsucdedcsee . 55 . 38 16 10 7 3 1, 832 
BOYS 
PR dnimpinocienptinncced 0. 82 0. 69 0. 13 51 43 8 6, 245 
A Rae 1.01 - 87 -15 41 35 6 4, 041 
ee eee ~45 . 36 - 09 10 8 2 2, 204 
GIRLS 
BIE nc crinicdinenssanicined 1.00 0. 78 0. 22 59 46 13 5, 889 
i pg Ried RAT: 1. 26 1.04 -21 47 39 8 3, 742 
Ee er i - 56 33 -23 12 7 5 2, 147 








1 All are children of native white parents, except in Indiana, where a few of foreign-born white parents 
are included. 

The percentage of children who have external strabismus is prac- 
tically constant throughout the school ages, showing possibly a slight 
tendency to increase. On the other hand, internal strabismus is 
much more prevalent among children under 12 years than it is among 
older children. This is in agreement with the observation of Fuchs 
that internal or convergent strabismus is frequently “ outgrown,” 
far as the appearance is concerned. This happens usually about the 
age of puberty. However, real binocular vision is seldom restored.’ 





* Reports of Chief Medical Officer, op. cit. Page 57 of Report for 1909; pp. 40, 44 of Report for 1910. 

‘Fuchs: Textbook of Ophthalmology (Duane translation), J. B. Lippincott Co. (1924), p. 332 

’ Fuchs: op. cit., page 325. Also see, ‘The Incidence of Squint at Various Ages.” By T. 8. Barrie. 
Transactions of the Ophthalmological Society of the United Kingdom, Vol. XLII, 1922, pp. 273-277. 
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The incidence of strabismus observed in the examinations made for 
this study would of course fall as the “outgrowing” process took 
place. 

It is also of interest to compare the incidence of strabismus among 
children of school age with that among children of preschool age and 
adults. At Gary, Ind., the strabismus rate was 1.3 per cent among 
994 children under 2 years of age, and 2.4 per cent among 3,125 chil- 
dren 2 to 7 years of age.’ These percentages are somewhat higher 
than those for the younger age groups of school children. Data com- 
piled by Worth indicate that for convergent or internal squint (by 
far the most common type among children), 35 per cent of the cases 
have their onset before 2 years of age, 58 per cent from 2 to 6 years 
and only about 7 per cent after 6 years of age.° The preschool age 
might therefore be expected to have a higher rate than that for in- 
fants or for school children. 

In a study of eye conditions among 2,449 post-office employees in 
New York City by the United States Public Health Service, the rate 
for strabismus or squint was 0.29 of 1 per cent.’ This rate is some- 
what lower than the rate for school children of the older age groups, 
as might be expected in view of the “‘outgrowing”’ of squint. 

In neither of the references cited are the cases of squint classified 
as internal or external. Since internal strabismus is so much more 
common than external, the relative incidence of squint as a whole in 
different groups reflects the tendencies of internal strabismus rather 
than that of the more rare external type. 

Relation to visual acuity.—The association of strabismus with 
diminished visual acuity is quite definite. Table 2 shows, for Porter 
County, Ind., the strabismus rates among children of different visual 
acuities. 

TABLE 2.—Strabismus and visual acuity, by sex 


Percentage of children of each visual acuity, as determined by the Snellen test, who have strabismus— 
White school children in Porter County, Ind. 





Percentage with | Number of cases | Number of chil- 
strabismus of strabismus dren examined 





Visual acuity (Snellen test) 
Both | poys| Girls | BOtD| Boys | Girls | BOtD) Boys | Girls 





sexes sexes sexes 

20/20 or better in both eyes. ...............-.-- 0.13 | 012) O14 2 1 1 |1, 562 | 835 727 

20/30 in one eye and 20/30 or better in other..... .47| .34/ .57 3 1 2} 645| 292 353 
20/40 or 20/50 in one eye and 20/50 or better in 

EE ES ESE I RO OS 3.20 | 3.77 | 278 4 2 2; 125 53 72 

20/70 or worse in one or both eyes.............. 8.11 | 9.67 | 698 6 3 3 74 31 43 
































Physical Status of Preschool Children, Gary, Ind. By Anna E. Rude, U. 8. Children’s Bureau Publi- 
cation No. 111 (1922), pp 28, 76. 
'Squint: Its Causes, Pathology, and Treatment. By Claud Worth. P. Blackiston’s Son & Co., Phila. 
(1903), p 41. 
® Studies in Illumination. I. The Hygienic Conditions of Illumination in Certain Post Offices, Espe- 
cially Relating to Visual Defects and Efficiency. By L. R. Thompson, L. Schwartz, J. E. Ives, and N. P. 
Bryan. Publie Health Bulletin No. 140 (1924), pp. 50-51. 
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The rates increase regularly from 0.13 of 1 per cent for children 
with normal visual acuity to 8.11 per cent for those with vision of 
20/70 or worse in one or both eyes. The difference between these 
rates, 7.98+42.14, is significant, being more than three and one-half 
times its probable error. Of more importance, perhaps, is the fact 
that the increase in the strabismus rate as visual acuity decreases is 
regular for both boys and girls. 

In general strabismus is not so closely associated with poor visual 
acuity as it is with difference in the visual acuity of the two eyes 
due to the strabismus. The group of children with vision of 20/70 
or worse in one or both eyes was further classified into those with 
poor vision in both eyes and those with good vision in one eye and 
poor vision in the other. Of the children with vision of 20/70 or 
worse in both eyes 4.65 per cent had strabismus, but of those with 
20/70 or worse in one eye and better than 20/70 in the other 12.91 
per cent had strabismus. 

The number of children considered in this analysis was small and 
the data from the other localities included in Table 1 were not in 
such form that they could be used. In order to study this problem 
further, data on white school children from Cecil County, Md., and 
from Orange and Pinellas Counties, Fla., were combined with the 
data from Porter County, Ind. Table 3 shows the strabismus rates 
among children with approximately the same visual acuity in both 
eyes and among those with the visual acuity differing in the two 
eyes. In both cases the children are separated into several classes 
according to acuity of vision. 


TABLE 3.—Strabismus and difference in visual acuity in the two eyes 


Percentage of children of each visual acuity, as determined by the Snellen test, who have strabismus— 
White school children in Porter County, Ind., Cecil County, Md., and Orange and Pinellas Counties, 





Percentage | Number of | Number of 


Visual acuity (Snellen test) with cases of children 
strabismus | strabismus | examined 








VISUAL ACUITY APPROXIMATELY THE SAME IN BOTH EYES 























I i. «cndemiocsnegetineteniihdhasieguugeaspeagemneirtee 22 19 8, 692 
DS ti-: a disnddgalpicbadmeiddtbhuctbohentaiohbaeedabotnhamatd 37 7 1, 876 
ST Ci nnaucimbninchetinketnthnenieeesnsiiekisanhevebdagekmaed 2. 50 5 200 
SE PINs cnnsdscinitatnduieneeseniahhenbtonakieeneineneinnarsaniiiateniaimietndiotiqin 2. 52 3 119 
VISUAL ACUITY DIFFERENT IN THE TWO EYES 
20/20 or better in ene eye and 20/30 in the other __-.................- 0. 2 1, 207 
20/40 or 20/50 in one eye and 20/30 or better in other--............--. 1.75 5 285 
20/70 or worse in one eye and 20/40 or 20/50 in other. ...........--..-- 5. 88 3 51 
20/70 or worse in one eye and 20/30 or better in other_-............-. 10. 45 14 134 
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The percentage of children who have strabismus increases as visual 
acuity decreases, even among children with approximately the same 
acuity in both eyes. The rates range from 0.22 of 1 per cent among 
children with 20/20 or better in both eyes to 2.52 per cent among 
those with 20/70 or worse in both eyes. But among children with 
20/70 or worse in one eye and 20/30 or better in the other 10.45 per 
cent had strabismus. The high incidence in the latter group is true 
for both the younger and the older school children, the rate among 
those under 12 years being 11.48 per cent and among those 12 years 
and over being 9.59 per cent. The slightly lower rate for the older 
children is probably due to the “outgrowing” of squint and does 
not indicate any improvement in the vision. The problem may be 
clarified by approaching it from another angle. Of the 37 children 
under 12 years of age (Table 3) who had strabismus, 19 per cent 
had vision of 20/70 or worse in one eye and 20/30 or better in the 
other; but of the 21 children 12 years old and over who had strabis- 
mus, 33 per cent had vision of 20/70 or worse in one eye and 20/30 
or better in the other. Presumably the vision of the squinting eye 
diminishes as age increases, although the percentages based on the 
few children who had strabismus are not sufficiently reliable to more 
than suggest this. However, authorities agree that the visual acuity 
of the squinting eye becomes less after the squint develops. Fuchs 
may be quoted on this matter: 

The visual acuity of the squinting eye is usually diminished as compared with 
the other or sound eye (except in alternating squint). In many cases probably 
a certain degree of enfeeblement of sight exists even before the inception of the 
strabismus and in fact constitutes one of the reasons for the development of the 
latter. The enfeeblement of sight, however, becomes greater and greater the 
longer the strabismus lasts, since an amblyopia ex anopsia develops on account 
of the exclusion of the eye from the act of vision. This amblyopia finally 
reaches such a pitch that reading becomes impossible, and the sight may even 
be reduced to the ability to count fingers at a short distance." 

Unfortunately, strabismus in the group of children shown in 
Table 3 was not distinguished as internal or external. But since the 
great majority of the cases among children are internal, the results 
no doubt reflect those for internal rather than external strabismus, 
if there is any difference in the relation of the two types to visual 
acuity. 

A number of predisposing factors contribute to the development of 
convergent squint, including certain types of visual defect, the 
effects of ‘certain of the children’s diseases and violent mental dis- 
turbances. However, it is claimed by some authorities that the 
essential cause of squint is a defect of the fusion faculty in which 
the hereditary influence is a marked feature."? Harman defines the 





Fuchs: Op. cit., p. 332 12 Worth: op. cit., pp. 54-62. 
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fusion faculty as ‘‘the faculty or power of the brain to fuse into one 
satisfactory picture the two divers images seen by the eyes.” " 
According to Worth this faculty may be strengthened by certain 
measures and the deviation overcome. 

Worth presents data (chiefly for children under school age) indi- 
cating that in a very large proportion of the cases of convergent 
strabismus which he saw relatively soon after the appearance of the 
squint, the patient’s visual acuity was 20/20 in the deviating eye 
but among those cases seen after the patient had squinted for a 
relatively long time, a very large proportion had a visual acuity 
of 20/120 or worse in the deviating eye.* From these data he con- 
cludes, with regard to convergent squint, ‘‘ that congenital amblyopia 
only occurs in a very small proportion of the cases, and is never 
responsible for the extreme blindness so often found in neglected 
cases of monolateral squint.” 

The poor vision and the difference in vision associated with squint 
as shown in Tables 2 and 3 seem, therefore, to be primarily the 
result of squint rather than its cause. Early attention of an ophthal- 
mologist may save the vision of the affected eye. 


Defective Color Sense 


As a part of the examination of 12,000 school children in Nassau 
County, N. Y., New Castle County, Del., Porter County, Ind., 
Frederick County, Md., and in Spartanburg and near-by mill villages 





8 Defects of Vision. By N. Bishop Harman. Chapter VIII, in Defective Children, edited by T. N. 
Kelynack. T. Fisher Unwin, London (1915) p. 180. 
4 Worth: op. cit, p. 76-77. The following table is a summary of the data: 


Visual acuity of the deviating eye in cases of t t gent squint seen by Worth, classified 
according to age at onset of the deviation and ‘ono of = the fone, "tad squinted before examination 








Age at onset of deviation 





All ages Under 1 year 1-3 years Over 3 years 








When case was first seen, patient had squinted during— 
Vision of the deviating eye 








one- one- r) one- rs) one- one- 

eighth | half | eighth; half | eighth; h eighth | half 

of his | of his his | of his | of his | of his s | of his 

life life life life life life life life 
PL ET ETE Se 165 14 | 62 3 80 11 
- a, Se eee 17 28 2 2 6 7 cs) 19 
| NE a y 90 1 4 3 32 5 54 
30 — “| IPP es 2 OEP fucccncs 8 1 53 1 41 
AS! set | ee _ | See | at 21 
Firation lost irrecoverably -..........|.....-.- ee | SS pre 25 





























The middle group, those who had squinted more than one-eighth but less than one-half of their lives, 
is omitted here. hey fall midway joecen the other groups and therefore are in agreement with the 
data given in the table. 


18 Worth: op. cit. p. 79. 
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in South Carolina, the color vision of each child was tested. Holm- 
gren’s wool test was used. Naming of the colors was of course not 
required, but only the ability to sort similar colors. A more detailed 
description of the test may be found elsewhere.’* Inasmuch as the 
distinguishing of delicate shades was not required, only the more 
pronounced cases of defective color sense would be found. 

Sez incidence.—Table 4 shows by sex and two age groups the per- 
centage of children with defective color sense. 


TABLE 4.—Sezx incidence of defective color sense 


Percentage of children of each sex and age group who have defective color sense—12,134 white children, 6 to 
16 years of age, in Nassau County, N. Y., New Castle County, Del., Porter County, Ind., Frederick 
County, Md., and Spartanburg and near-by mill villages in South Carolina ! 











| Percentage with defec- | Number of cases of de- | Number of children 
tive color sense fective color sense tested 
Sex | 
| ] { 
All ages} 6-11 | 12-16 - ages 6-11 | 12-16 |All ages} 6-11 | 12-16 
’ 
Te a ce 1.16 1.14 1.20) 141 89 52 | 12,134 7,783 4, 351 
| BRAT ES 200 1. 98 2. 04 | 125 80 45 6,245! 4,041 2, 204 
Si coecanncatc be isendee 27 24 .33 | 16 y 7} 5,889 | 3,742) 2,147 




















on Ly children of native white parents, except in Indiana, where a few of foreign-born white parents are 
uded. 


Defective color sense is very much more prevalent among boys than 
girls, 2 per cent of the boys being affected as against about one-fourth 
of 1 per cent of the girls. The explanation of the relatively high 
color-blind rate among males is, apparently, that the defect is usually, 
though not invariably, hereditary and is a sex-linked characteristic.” 


Rosenau may be quoted in this regard: 

Color blindness, or daltonism, is a condition probably not localized in the eyes, 
but due to some defect in the central nervous structure. It is transmitted hered- 
itarily. Color blindness is much commoner in men than in women. A color- 
blind man, however, does not transmit color blindness to his sons; the daughters, 
also, are themselves normal, provided the mother was; yet the daughters transmit 
color blindness to half their sons. A color-blind daughter could be produced 
apparently only by the marriage of a color-blind man with a woman who transmits 
color blindness, since the daughter, to be color blind, must have received this 
unit character from both parents, whereas the color-blind son receives the charac- 
ter only from his mother; that is, the condition is sex linked." 

The rates in the two age groups shown in Table 4 are practically the 
same; the slight difference is much less than its probable error and, 
therefore, can not be considered at all significant. An attempt was 
made to determine the incidence in narrower age groups. Some 
variation was found, but when the different localities were considered 
separately, there did not seem to be any evidence that there was any 
consistent age variation in the several localities. Also there were no 


significant differences between the rates for different ages as tested by 





* Color Blindness—Its Relation to Other Ocular Conditions and the Bearing on Public Health of Tests 
for Color Sense Acuity. By George L. Collins. Public Health Bulletin No. 92 (1918), pp. 11-12. 

” Public Health Bulletin No. 92, p. 5; Rosenau, M.J.: Preventive Medicine and Hygiene, fourth edition, 
D. Appleton & Co. (1922), pp. 922-923; Fuchs: op. cit., p. 243. 
18 Rosenau: op. cit., 650. 
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their probable errors. In a characteristic of this kind, largely hered- 
itary and not affected by environmental conditions, it does not seem 
reasonable that there should be any significant variation in the 
incidence at different ages. 

Relation to visual acuity.—Data were available for Porter County, 
Ind., to compare the incidence of defective color sense among chil- 
dren of good and of poor visual acuity. As there were only 3 girls 
with defective color sense among the children tested in that locality, 
the analysis was necessarily limited to boys. 


TaBLe 5.—Defective color sense and visual acuity 


Percentage of boys of each visual acuity as determined by the Snellen test who have defective color sense— 
White schoolboys in Porter County, Ind. 








Percentage| Number 
“? Number 
. Visual acuity (Snellen test) with de- | of cases of | ‘of boys 
fective defective tested 
color sense | color sense 
Sey ee oa oii decd cbamedncddbotndsoudsewean 2. 16 18 835 
EO eee ee eee 1. 86 7 376 














The percentage with defective color sense is slightly higher among 
boys with normal vision. The difference, however, is not significant 
as tested by its probable error. Nor does any reason appear for a 
higher color blind rate among children with good vision. The most 
that the limited data at hand can be said to indicate is that as large a 
proportion of children with normal vision as determined by the 
Snellen test, have defective color sense as of children with defective 
vision. Defective color sense of the type found among school chil- 
dren does not seem to be associated with visual acuity. 


Summary 


The eyes of a large number of school children in certain localities 
in the eastern part of the United States were tested and examined 
for visual acuity, color perception, and other eye conditions. 

The percentage of children who have internal strabismus decreases 
with age, but the rate for external strabismus is practically constant 
for the various age groups. 

A larger proportion of children of poor visual acuity have strabis- 
mus than of children with good visual acuity. This is true for chil- 
dren of approximately the same visual acuity in both eyes. How- 
ever, a much larger proportion of children with good visual acuity 
in one eye and poor visual acuity in the other have strabismus than 
of children with poor visual acuity in both eyes. 

Defective color sense is very much more prevalent among boys 
than among girls. 

Defective color sense of the type found among school children 
does not seem to be associated with visual acuity, so far as the limited 
data on this point indicate. 

50244°—25{——2 
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TYPHOID FEVER IN THE UNITED STATES 


COMPARISON OF THE FIRST HALF OF THE YEARS 1924 AND 1925 


An increase in the number of cases of typhoid fever reported in the 
United States has been noted during the first half of 1925 as com- 
pared with the same period of last year. 

The accompanying table gives a summary of the weekly reports of 
typhoid fever cases which have been published in the Public Health 
Reports this year compared with reports from the same States and 
cities last year. 

The number of cases of typhoid fever and the deaths from this 
disease have been decreasing for at least two decades in the United 
States, and the disease is now much less prevalent than it was a few 
years ago. 

Some of the increase shown in the table is probably due to im- 
provement in reporting, resulting in a larger percentage of the eases 
being recorded. 

While many sections of the country have shown some increase over 
last year, the greatest difference im recent weeks has been reported 
in the South Atlantic and East South Central States. 


Cases of typhoid fever reported in 1925 compared with the number reported in 1924 





Cities 





Cases reported | 


Number 
of cities | 








1925 1924 
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DEATHS DURING WEEK ENDED JULY 4, 1925 


Summary of information received by telegraph from industrial insurance companies 
for week ended July 4, 1925, and corresponding week of 1924. (From the Weekly 
Health Index, July 8, 1925, issued by the Bureau of the Census, Department of 
Commerce) 

Week ended Corresponding 

July 4, 1925 week, 1924 

Policies in force 59, 540, 898 56, 512, 688 

Wann ie Geet GaN. Sn Fg snk calc cktinnwacuc 9, 287 7, 513 

Death claims per 1,000 policies in force, annual rate_- 8.1 6.9 


Deaths from all causes in certain large cities of the United States during the week 
ended July 4, 1925, infant mortality, annual death rate, and comparison with 
corresponding week of 1924. (From the Weekly Health Index, July 8, 1925, 
issued by the Bureau of the Census, Department of Commerce) 





Week ended July | Annual Deaths under 1 
4, 1925 death year Infant 
mortality 
—_ rate 
a | Wak | Cum = 
Total Death |sponding| ended | sponding July 4 
deaths rate ! k July 4 week, 1936 ” 
924 
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' Annual rate per 1,000 population. 

? Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and 
estimated births for 1924. Cities left blank are not in the registration area for births. 

) Data for 62 cities. 

‘ Data for 59 cities. 

* Deaths for week ended Friday, July 3, 1925. 
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Deaths from all causes in certain large cities of the United Siates during the week 
ended July 4, 1925, infant mortality, annual death rate, and comparison with 
corresponding week of 1924. (From the Weekly Health Index, July 8, 1926, 
issued by the Bureau of the Census, Department of Commerce)—Continued 





Week ende h 1 
ee — July | Annual Deat — Infant 
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§ Deaths for week ended Friday, July 3, 1925, 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 
the State health officers 


Reports for Week Ended July 11, 1925 


ALABAMA | CALIFORNIA 
Cases 


Cerebrospinal meningitis 1 | Cerebrospinal meningitis: 
Chicken pox 6 | : Los Angeles 
Diphtheria . 0 Napa County 
Dysentery (amebic) 1 | Sacramento..........._.- 
Influenza | Diphtheria 
Influenza 
Leprosy—Stockton 
Lethargic encephalitis: 
Los Angeles 


Poliomyelitis 
Scarlet fever 


| Poliomyelitis: 
Typhoid fever Bakersfield 
Whooping cough --.............-..-- cccesessece Berkeley - -- - 


ARIZONA Glendora 


Chicken pox 
Diphtheria 
Malta fever 


Poliomyelitis 
Tuberculosis 
Typhoid fever 
Whooping cough 


South Pasadena 

Scarlet fever 

Smallpox: 
Berkeley oe 
EE eR ES Se 
Oakland 
San Diego 
Scattering 

Typhoid fever 


Chicken pox 
Diphtheria 
Hookworm disease 


COLORADO 
(Exclusive of Denver) 
Chicken pox 
Diphtheria 
Typhoid fever See ain): onesie ade adds 
Whooping cough Mumps 
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coOLORADO—continued 


Typhoid fever 
Whooping cough 


Chicken pox 
Diphtheria 


eR Ree ee 
TN, , és. ngcebewcdbibesmabiniiguinuieouines® 
ae ee 
Scarlet fever 

Septic sore throat 
_ Ee SE 
Tuberculosis (all forms) ...............-....--- 


DELAWARE 
a SS ee ee ee 
Smallpox 
is ccaditinidttnidabussssisadweniie 
Typhoid fever 
Whooping cough 


FLORIDA 


Cerebrospinal meningitis 

SI asiha/cinnianguintipainnwaediinsiaeipiedaigiemnainiaietl piimnis 
Diphtheria 

Influenza 

Lethargic encephalitis ......................... 


Poliomyelitis 
Scarlet fever 


ee es | 
Typhoid fever 
Whooping cough 


Chicken pox 
Conjunctivitis 


Typhoid fever. 








Whooping cough. ... 
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ILLINOIS 
Diphtheria: 


Poliomyelitis: 
Cook County 
Fayette County 
Fulton County 
Madison County 
Vermilion County 
Seartet fever: 


5 BRIE « cciniicctccccccncesocasecsnccnesssewes 
NID. «.« onicincectncececcntnsencctosnaes 268 


1 
25 


7 
1 
10 





Typhoid fever: 
Cook County 
Franklin County 
Scattering 
Whooping cough 


Chicken pox 
Diphtheria 
Influenza 
Measles 


Typhoid fever 
Whooping cough 


KANSAS 


CRI DEE.. .nc se ctdecovesttinestecicseorsionm 
Diphtheria 
Dysentery 


Typhoid fever 
Whooping cough 











9 





7 2) bs ot ao oe em we ee 


Ban eS ea eS we vVeY* ~~ 


BSeaunwntd wn 


Chicken pox 
Diphtheria 
German measles 
Measles 


Paratyphoid fever 
Pneumonia 


Typhoid fever 
Whooping cough 


MARYLAND 


Chicken pox___....-- ibbphdncwedieedewiethils 
Diphtheria 

Dysentery 

Foot-and-mouth disease 

German measles 

Influenza 

Malaria - 

Measles 

Mumps 

Pneumonia (broncho) - - 

Pneumonia (lobar) 

Scarlet fever 

Tetanus 

Tuberculosis - - - ..- pe ne GE ETS AE AE a 
Typhoid fever 

Vincent’s angina 

Whooping cough - - -_.__- 


MASSACHUSETTS 


Cerebrospinal meningitis _.................-... 
Chicken pox asia 

Conjunctivitis (suppurative) 

Diphtheria 

German measles __- 

Lethargic encephalitis 

Malaria 


Mumps. 
Ophthalmia neonatorum 


Pneumonia (lobar) 

Poliomyelitis 

Scarlet fever 

Septic sore throat 

TUR th astdentindcavedweds weuninédmewssee -_ 
Trachoma 

Tuberculosis (pulmonary) --..-.....--- inbeeinndl 104 


Tuberculosis (other forms)..................... 44 | 


Typhoid fever 
Whooping cough 


Diphtheria 
Measles 


*mallpox 
Tuberculosis 
Typhoid fever 
Whooping cough 


| 
| 
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MINNESOTA 
Cases 


Cerebrospinal meningitis. ...................-- 
Chicken pox 

Diphtheria 

Influenza 


PIII 5.6.ccutidinndticeamedehenuaddiniecadunnd 
Scarlet fever 

ESE REE Rass, a 

IEE « ok cubotaaeonns 

I siccicinsteciaiiihs: intisk aiasaininbiaa tac eiaigida ta 


| Whooping cough 


| Diphtheria 
| Scarlet fever 


MISSOURI 


(Exclusive of Kansas City) 


| Diphtheria 


; Influenza 


| Malaria 
ee ee werner Seem a 


Mumps. 
Ophthalmia 
Poliomyelitis. ___...-.. 


<< | Pneumonia 


| Rabies. 


Searlet fever 


Qo et ee aa ee 
| Tetanus........ SI A TE hee ee ee 





Tuberculosis -...........- sae snsasiin tilts saeteinibeiscsill 
Typhoid fever. 
re en 


MONTANA 


RB) Sa ae ee 


Diphtheria - 
I i ae a re 
Net ciecial se seidicierthainhsn seaports otter oben ligase ci 
Pneumonia 

Rocky Mountain spotted fever 


| Scarlet fever 


Smallpox 


eee Searing akeberiacntial 
Typhoid fever 


Whooping cough 
NEW JERSEY 


Cerebrospinal meningitis 

Chicken pox 

Diphtheria 

Influenza 

Measles 

Paratyphoid fever 

PR initrd nadbtecwatsnwetaentoscee a 
Poliomyelitis 

Scarlet fever 

ES See aaa RS een Ar yee eS 
Typhoid fever 

Whooping cough 
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NEW MEXICO 


Cases 
CEE DOR iccccecccsstctiaccccncscqsecedsonees 4 
PE cicicudnnadechecocsnonmbantuunneadn 8 
Do Tint nn se einnibenmean aint 1 
SII... bis nnindunnenaetenibbanateneteinan 1 
EPL AE OE TE ee 2 
CE ES ee 3 
BE OP IIIS « cawncnnsectncctdcsesescsses 6 
i. (ea 1 
SE, odckichoccessecbanedecssindancncqsnuny 2 
TIN, <<. nnicncnteceonsbesdecntamedies Be 
ON BNE 5 voce caccccccassnstacccnncesese 5 
Wy BOI, 6 cite cchsnncannntensnaevenne 4 
NEW YORK 
Ceretraspina)l meningitis ..................---- 1 
BEE, ccicnaioccnsnienbinadawettiandaakinsl 68 
ES eee marewe ~. ! oF 16 
SII 1 dciidiilicgabebartndiatdibiaddsiibaneimamaeatecan 14 
Re ee Se 349 
Is «8. as cetuaiddeactniaamonensts 85 
tS adducedeutnddtneccitnnninient 5 
NS Fae eee TS 113 
EE GENO GRNOER. oc nccccccccencecnsssesiose 5 
BE cw ininniinincaiestscintiinieadten teliraigticianiemihaiiel 2 
ES eee eee 2 
32 
. ly 10 
I hic ccntencccnsceccencectsneenst 182 
NORTH CAROLINA 
a ea nee | 17 
Se eee en 15 
Garnet GROOMED... ccccccnccocccccssccnscccs 1 
BDL oc qinintaincscwdnstetediakineandiiniceanen 3 
Ee SS 4 
ee oe 8 
FE  nudvntpntiieninntamianstiannineesh 16 
EES ELS aS a Le 1 
cn cdhcctnnndentnmsanceoousoitinent 58 
Whooping cough - ...... sbentacsiteiuilie dnintiiattnidieioanedas 124 
OKLAHOMA 
(Exclusive of Oklahoma City and Tulsa) 

a 9 
EE ee ree 4 
ee 8 
ee See ee ee 73 
0 a 5 
DA ccnnacnedevesinecéuesadnmegaeiannees ll 
PI. .cocnndatersninadiodticsmaannenguies 4 
Searlet fever: 

e+ uncuasntnintilinwenddcadinanniinté 10 

0 EE Se ee 19 
Smallpox: 

a ee ee a s 

a 13 
Typhoid fever: 

PDs ccancunnedcnssccasasosteossruaes 8 

0 ES ere es ll 

ENE ne 14 

I Roatnintentscndeced Gquiinniipmedniicn 117 
Whooping cough................... osttanews 50 


1 Deaths. 
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OREGON 
Cases 
Cerebrospinal meningitis ...................-.. 1 
NTI a 2 acmciadepantccnacsoecnonbibninie divide peat 8 
ETE eee eS « A 12 
is. cindconnscinatnteneinatedvabtamain 1 
Pi nt cetinadmndiiondiind sngdadeaieanaa 4 
LE Ee SEL ne Ae Se 16 
Cg EE ee 7 
| ES SS US ees meee = a 15 
I, acicnnsnsndbniidibetsbelmeabiiaalen 23 
PE CIID. Ss 5 ...ncctiiechavipbicwnmnisaitie 9 
SOUTH CAROLINA 
isi cnciniicnciseniiahdaanamndeds 18 
SOUTH DAKOTA 
TE ey ao ae a) ae 1 
Ps dnisditnicnacihilnaieiniedignindniennnadiiiniien 2 
I «-cncnacmnionponcedenbednacncuiiiaue 10 
iidindansttbctneinecntenintatestdnaiti 3 
TEXAS 
| Cerebrospinal meningitis _...............-..... 1 
UN IN cc ind sciadnetehcns tamneetineosh catia 26 
ES Se ee eee ee es Cee 19 
ET GID s bts tncceisnmevisitinbinmes 20 
Influenza_._........ So een ae eee 7 
| EE ee ee ee 1 
| SE oe diate aidbigiadl 10 
PE iwnnansdtinscwusdscsncevenccimseiemuaid 14 
Ophthalmia neonatorum - ---............-.--.-.. 1 
I ea nee ae 2 
PT cniimmapgpncnesqudetsesniigatibandiamanin 15 
I isinestiises estates di tcdapieeilar tetas ielliaieenandl 3 
Scarlet fever_....... Se ee eer ee 2 
IIIT. niciactithpetichiildcinsslaahiintinlbimaalaeiaatialieetiin 3 
I ikck sd ciminihmannidahighineyetmeneta 2 
I ci iniiasdiccdi ty aheaiereciinmeniiendmatel 30 
a caenielgnariions apuesedieentingdindeibatiagetnertiteinaiem 73 
ee iciatnadeddicdeen 2 
ODS cc cckibebsccincdeboakenduense 10 
VERMONT 
SN OT... crecnencsesennccadnsdessennecenel 7 
PER... cccccccctencnsnsessqusnesesosestibl 2 
ND. 6 tcccccccctctcccwntusetecenzamiemiitie 23 
Bs. 0 cucintasscinninccenetitenephnewantitith 17 
IS BUOR,. .ccnccccccnccccccsiwandboeutntinn 5 
WIS CONE 5 « 2c ccc ccccntsccescastinanse 4 
VIRGINIA 
I Rctcntitudtivnnssedetdciponentnonens 3 
WASHINGTON 
Cerebrospinal meningitis: 
UIE ncodenccdccesetnsesasesenee 1 
I ok sananctsdcousetbteheespstelenkean 1 
CE NEE, cn cvcsncocsccesentccpencscoseses 36 
Dbphthesle .........2.0cancsacestsccccosescsccccce 17 
IONE, onesie amamaiipinomanitatin 7 
Es «. viwsindnnccusetciwennetebnedsenenwoonphe 3 
PIGS. «. dnnncccceccecccsccecccuecssessenincns 21 
eNE BRIER nc cece cecccccecccssccdsbasiousivet 9 
vic cccccscccccessoccstacupssesnaines 22 
TEE... 5 « cicnnsccnccccccencovesicenanenme 44 
Typhoid fever ..................------cecee-ese 9 
Whooping cough - . . . ................-.cecces - 3% 








> ha 


Ayean 


3427 2°> 
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WEST VIRGINIA WISCONSIN —continaed 
Cases Cases 
| SE ES een 5 | Scattering: 
Poliomyelitis— W heelimg ...............-.--.. » +8 Cerebrospinal meningitis.._............... 1 
RRR eS a A= ea 7 TE See es eee 46 
EAS Se eee Nee 6 i chccnitinnintlecrenitssilieiiniatmtinimighniiadeal 17 
ic ididnciccdiananciacedanmatominnns 2 CS EE eee one 19 
a EEE, ea ae ee 7 
Milwaukee: Lethargie eneephalitis aoe e eer e nnn een nnnnne 1 
0 RE ES A ee 5 Measles - - ....-.---------------+----------- 60 
| EEA EE 9 Mumps. - ........--~.--------------------- x1 
a he EO a rs 30 TE CE ee 1 
eT i en, cal aa a eae ts 16 I « nccidiuteegthstnngedsntaietadliass 2 
EE ES a ers 8 Scarlet fever. ..............---------------- 39 
ee ee eee ee 5 Smallpox. .............-...------------..- 17 
PY sie 2 Tuberculosis - -..........---.----------.--- 29 
| RT SIS ak 1 Fy Ne EE intwiiewtesrsneesecwesnemmeh 1 
Wheoping cough ................-....... 46 Was CONGR q ....2220 en cnnweccsencccee 62 
Reports for Week Ended July 4, 1925 
DISTRICT OF COLUMBIA NEBRASK A—continued 
Cases Cases 
RS I Be, 8 I aiicingriat cnmabanuscuneemononmineets 2 
PO icbagieneetidnianseblin Be EE Lactniedctccnstnssspenceneesensncncte 5 
a, ee eB NIN sb cticisive Sikes odrcceebabinh adhipbeneepaicelenne 1 
a clin tckacwttees chbbrigshetbiiesenetate ee Pr Se ikincccccnnscasdensbsbecconsce 10 
ES A ee a Se 14 
EE cn nninainncientiabvacouseamnels 5 NORTH DAKOTA 
ee cel eR Le : . SR Ie kar BAM 5 
DPS Sever... . ieee n nnn ecenesennse hy 2 
EOIN COUR... ncn cescccccecosesenmapqnes ie a 4 
NEBRASKA a a eR 1 
EEE LEIA POCO eT TEE BE Fe ictcccneniinscnsndapwetetambeutintis 2 
<>... 3. J oncenadhnnnencanatndnnndbees DF tl ctdnicsacacsadsvnssinnnnnocetinn 17 
Sees Soe eee eS Sire Meee EN a Sa EN, TS, 5 
ES Se ae ee es © Bi crcicthtebctrctidscntmesnnndace s 


SUMMARY OF MONTHLY 





REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 









































Cere- Pol 
bro- | »; olio- Ty- 
. ee Di h- | Influ- | Ma- Mea- | Pella- Scarlet | Small- . 
State spinal : ; : my- : hoid 
menin-| theria | enza | laria sles gra elitig | fever pox oo 
gitis 
April, 1925 
Nebraska... ........). .....— 42 | a Se | eee: 1 ee 1 
; 4 42 372 56 264 } _, Se 145 1 22 
May, 1926 
430 286 2 298 9 31 511 536 39 
125 we 48 |...... = eres 122 2 1 
4) Se Ga | | Soo 1 112 69 l 
23 | ae ee Se eee Ot Bisdicchied 2 
| 57 i iesdeeet ‘Gl Bxtscoad 1 39 0 15 
June, 1925 
OEE: SPS ja bide . ) ae 8 31 0 16 
Con | as L 123 rm &| 1,0@|...... si 1 180 M 
Massachusetts - - -__. 10 7 22 3/| 3,004 2 2 ce 27 
Bice ae 1 ) Sees Ca! ee aR p See Re ~~) Saareea 3 
Wisconsin... mr 144 155 0| 1,477 0 2 425 | 188 9 
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PLAGUE-ERADICATIVE MEASURES IN THE UNITED STATES 


The following items were taken from the reports of plague-eradi- 
cative measures from the cities named: 


Oakland, Calif. 
(Including other East Bay communities) 


2 weeks ended June 27, 1925: 
Number of rats trapped 
Number of rats found to be plague infected 
Number of squirrels examined 
Number of squirrels found to be plague infected 
Totals: 
Number of rats trapped Jan. 1 to June 27, 1925___..-.....------ 
Number of rats found to be plague infected_____.........------ 
Number of squirrels examined May 1 to June 27, 1925__________- 
Number of squirrels found to be plague infected__--.........--- 
Date of discovery of last plague-infected rat, Mar. 4, 1925. 
‘Date of last human case, Sept. 10, 1919. 


New Orleans, La. 


2 weeks ended June 27, 1925: 
Number of vessels inspected 
Number of inspections made 
Number of vessels fumigated with cyanide gas 
Number of rodents examined for plague 
Number of rodents found to be plague infected 
Totals, Dec. 5, 1924, to June 27, 1925: 
Number of rodents examined for plague___..............------- 133, 994 
Number of rodents found to be plague infected 
Date of discovery of last plague-infected rat, Jan. 17, 1925. 
Date of last human case occuring in New Orleans, Aug. 20, 1920. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 
CITIES , 


Diphtheria.—For the week ended June 27, 1925, 33 States reported 
1,014 cases of diphtheria. For the week ended June 28, 1924, the 
same States reported 1,275 cases of diphtheria. One hundred and 
two cities, located in all parts of the country, and having an aggre- 
gate population of more than 28,700,000, reported 639 cases of diph- 
theria for the week ended June 27, 1925. Last year, for the corre- 
sponding week, they reported 891 cases. The estimated expectancy 
for these cities was 798 cases. The estimated expectancy is based on 
the experience of the last nine years, excluding epidemics. 

Measles.—Thirty States reported 2,901 cases of measles for the 
week ended June 27, 1925, and 4,341 cases of this disease for the 
week ended June 28, 1924. One hundred and two cities reported 
1,676 cases of measles for the week this year, and 1,855 cases last 


year. 
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Scarlet fever —Scarlet fever was reported for the week as follows: 
33 States—this year, 1,233 cases; last year, 1,473 cases; 102 cities— 
this year, 648; last year, 713; estimated expectancy, 554 cases. 

Smallpox.—For the week ended June 27, 1925, 33 States reported 
442 cases of smallpox. Last year, for the corresponding week, they 
reported 740 cases. One hundred and two cities reported smallpox 
for the week as follows: 1925, 138 cases; 1924, 239 cases; estimated 
expectancy, 80 cases. Four deaths from smallpox were reported by 
these cities for the week this year—2 at Chicago, Iil., and 2 at Mil- 
waukee, Wis. 

Typhoid fever—Six hundred and ninety-four cases of typhoid 
fever were reported for the week ended June 27, 1925, by 32 States. 
For the corresponding week of 1924 the same States reported 293 
eases. One hundred and two cities reported 146 cases of typhoid 
fever for the week this year, and 90 cases for the corresponding week 
last year. The estimated expectancy for these cities was 105 cases. 

Influenza and pneumonia.—Deaths from influenza and pneumonia 
(combined) were reported for the week by 102 cities as follows: 
1925, 384 deaths; 1924, 442 deaths. 


City reports for week ended June 27, 1925 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration ~~ be expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the corresponding week of the preceding years. When the reports include several 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1915 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 





Diphtheria Influenza 





Population « 
Division, State, and July 1, Cases, 
city 1923, esti- | Cases | Cases | Deaths 


re- re- re- 
ported | ported | ported 


estimated | 





NEW ENGLAND 


co cso © 
co o 


B 
Burlington 

Massachusetts: 
Bos 


— 


o oFrenw ofOo SSO SO 
Kon *# O° *#DKO COO 


“oO ~100 on 83 -o ofS So 





























Coe CO ONS CoO co 
ca, De wnvesS -o oS ww 
CoS CS C#nHD BO CO Oo 


coo coc OFF 


1 Population Jan. 1, 1929. 
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City reports for week ended June 27, 1925—Continued 
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Popula- 
a . tion 
, Ss y 
Div ar _ and July 1, 
estimated 

MIDDLE ATLANTIC 
New York: 

ES 536, 718 

«ERRORS | §, 927,625 

Rochester... .....--} 317, 867 

"a | 184, 511 
New Jersey: | 

ES 124, 157 

eae 438, 699 

, are 127, 390 
Pennsylvania: 

Philadelphia__...._. 1, 922, 788 

Pittsburgh ________.| 613, 442 

SII la eeislcicha bial 110, 917 

Scranton... ......... 140, 636 
EAST NORTH CENTRAL | 
Ohio: | 

Cincinnati_......... 406, 312 

Cleveland __......-- } 888, 519 

Columbus.-........- 261, 082 

. Seer 268, 338 
Indiana: 

Fort Wayne_....... 93, 573 

Indianapolis. _...... 342, 718 

South Bend___..... 76, 709 

Terre Haute. ......- 68, 939 
Illinois: 

Chicago “ 2, 886, 121 

a Rc 55, 968 

Springfield... ....-. 61, 833 
Michigan: 

a EEE 995, 668 

tate ES: 117, 968 

Grand Rapids__.... 145, 947 
Wisconsin: 

ET 42, 519 

Milwaukee......... 484, 5 

EER 64, 393 

RTE ER 1 39, 671 
WEST NORTH CENTRAL 
Minnesota: 

Sn decuwhagas 106, 289 

Minneapolis. _...... 409, 125 

ie Rann initia 241, 891 
Iowa: 

Davenport... _..... 61, 262 

Sioux City.......... 79, 662 

. __. eRe 39, 667 
Missouri: 

Kansas City.......-. 351, 819 

St. Joseph. ......... 78, 232 

aaa eer 803, 853 
North Dakota: 

SEE EE 24, 841 

Grand Forks_._.... 14, 547 
South Dakota: 

Aberdeen........... 15, 829 

Sioux Falls_........ 29, 206 
Nebraska: f 

TNL, cctrnsietiibien 58, 761 

Gl cticennedneeed 204, 382 
KANSAS: 

CO eee 52, 555 

We, ccasoddiaons 79, 261 





1 Population Jan. 1, 1920. 








Chick- 


re- 
ported 


| 
| 
| 


aw a 
- 1d 


B wesso 


aco wn 8 nw 


— 























Diphtheria Influenza 
eee Ga Mea- Pneu- 
Cases sles, ag monia, 
esti- | Cases | Cases | Deaths) “OSs re- — 
mated | re- re- re- rted ported rted 
expect-| ported | ported | ported | ?® po' 
ancy 
| 
| 5 0 0} 104 2 8 
232! 27 1 5| 169 30 86 
6 | ll 0 0 66 1 1 
6 | |: Eee 2 7 . 2 
3 | 9 0 15 2 0 
13 5 0 0 50 0 7 
4 0 0 1 0 4 
58 ESS 2 171 18 24 
16 } See 2 133 4 16 
2 2 0 0 38 3 0 
3 3 0 0 4 0 3 
7 _} ees 0 0 2 4 
20 18 0 2 44 0 4 
2 ) ae 1 1 0 3 
5 ene 0 102 1 2 
2 Oh ncdcend 1 6 0 2 
5 ee 0 18 3 1 
1 0 0 0 1 0 0 
1 0 0 0 13 0 0 
89 48 7 2 291 27 27 
© Denoondinenendneenan TE Sees MSN 
1 0 0 0 23 5 0 
42 21 4 2 9 2 10 
3 0 0 0 8 0 1 
2 0 0 0 57 0 4 
0 0 0 0 1 2 0 
ll 13 0 0 69 y 9 
1 1 0 0 0 1 0 
0 0 0 0  Ussstennet 0 
1 Ganatoos 3 1 3 
ll 13 0 1 6 1 3 
ll . eee 6 1 7 
1 0 | a 0 _} See 
as eee ee eee ee ee ee 
0 0 4 OER 0 D inacduned 
5 3 1 1 4 5 4 
1 > ee 0 0 1 1 
29 25 0 0 7 O Eiliceces 
1 0 0 0 0 5 1 
0 0 OEicaiecen 0 O 'likwcccse 
0 2 | See 0 _f 
0 , 0 0 © Iiisccuce 
1 2 0 0 1 2 1 
2 1 0 0 0 0 4 
1 2 0 0 2 10 0 
1 1 0 0 0 0 1 
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City reports for week ended June 27, 1925—Continued 
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Diphtheria Influenza 























: Chick- ar ——| Mea- | Pneu- 
Population } i |Muups, : 
Division, State, and July 1, | P%)c | sles, cans | deathe 
city 1923, =~ sag ot Cases | Cases | Deaths r-y } re | = 
i | | 
estimated ported | ney etal sane ‘ aed ported ported ported 
| tancy 
SOUTH ATLANTIC 
Delaware: 
Wilmington --_....-- 117, 728 1 1 2 0 0) 19 0 1 
Maryland: | 
Baltimore. ......... 773, 580 17 13 22 4 0} 39 35 14 
Cumberland..------ 32, 361 2 0 0 0 o| 0 0 0 
Frederick........... 11, 301 0 0 0 0 0 0 0 0 
District of Columbia: 
Washington __.....- 1 437, 571 2 6 + eee 0| _) i ae 11 
Virginia: 
Lynchburg -........- 4 fe 0 0 0 0 {SEE 0 
eee, eee 159, 089 5 0 0 0 0 0 0 1 
Richmond........-- 181, 044 0 1 2 0 0 20 0 3 
See 4 1 ae Baebes 0 6 0 1 
West Virginia: 
Charleston_......-..- 45, 597 0 1 0 0 0 20 0 1 
Huntington__._..-_-! 57, 918 0 0 0 ae 0 |, ae 
aes 0 1 _) eee 1 4 0 1 
North Carolina 
Raleigh............. 29,171 1 0 0 0 8 0 0 0 
Wilmington __...... 35, 719 0 0 0 0 0 0 0 0 
Winston-Salem.-... , 0 0 2 0 0 1 2 1 
South Carolina: 
Charleston ......... 71, 245 0 0 0 0 0 0 0 2 
Columbia.......... 39, 688 9 0 0 0 0 0 0 0 
Greenville. _.......- 25, 789 0 0 0 0 0 0 0 0 
gia: 
[Se 222, 963 3 1 2 3 0 0 2 9 
Brunswick - --.-...- 15, 937 0 0 0 0 0 0 0 1 
Savannah... .....-. 89, 448 0 1 0 2 0 0 1 0 
Florida: 
St. Petersburg...... 24, 403 0 0 0 0 0 0 0 0 
, -_—s ee 56, 050 |........ F coon s cal stenniieetecnnctbnntpiapdlcisiacobsabbaninn’ 1 
EAST SOUTH CENTRAL 
Kentucky: 
Covington_........-. 57, 877 0 1 i) eae 0 0 0 2 
Louisville .........-. 257, 671 1 3 1 0 0 2 1 3 
ennessee: 
OO 170, 067 | 1 1 ae 1 3 0 7 
Nashville........... 121,128 1 0 5 eR 2 18 0 3 
Alabama: 
Birmingham........ 195, 901 | 1 1 4 0 0 0 0 6 
a 63, 858 | 0 1 1 0 0 0 0 0 
Montgomery --..-.. 45, 383 0 0 0 0 0 0 2 0 
WEST SOUTH CENTRAL 
Arkansas: 
Fort Smith_.......- 30, 635 0 0 0 aes. 0 | ee 
Little Rock........- 70, 916 0 0 0 0 0 0 0 0 
jana: 
New Orleans--.-....- 404, 575 1 5 2 2 2 0 0 9 
Shreveport ........-. 54, 590 GF iccsmeses SF hcg 0 0 0 1 
oma: 
Oklahoma... ..-.-- 101, 150 0 1 0 2 1 0 0 1 
 stasdnctccbase | 102, 018 0 1 0 0 0 0 0 0 
Texas: | 
SS eee 177, 274 1 2 2 0 0 1 0 2 
Rape 46, 877 0 0 1 | 0 0 0 0 0 
EERE 154, 970 0 1 2) 0 0 0 0 2 
San Antonio......_. a 1 3 | 0 0 eel 1 
MOUNTAIN 
Montana: 
ee 16, 927 1 0 0 0 0 3 7 1 
Great Falls........-. 27, 787 1 1 0 0 0 0 0 0 
BI « estnecactics 1 12, 037 0 0 0 0 0 0 0 0 
Missoula -.......... 1 12, 668 0 0 3 0 0 0 0 1 
Idaho: 
ee ne 22, 806 2 0 0 0 0 0 0 0 





4 Population Jan. 1, 1920. 
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City reports for week ended June 27, 1925—Continued 








Division, State, and 


cily 





MOUNTAIN—continued 


Colorado: 
Denver 
Pueblo 

New Mexico: 
Albuquerque 

Arizona: 

Phoenix. -. 

Utah: 


Salt Lake City - - 


Nevada: 
Bi isewscens , 


PACIFIC 


Washington: 
Seattle......... 


California: 
Los Angeles - - . 
Sacramento-._- 
San Francisco 


Division, State, 
and city 


NEW ENGLAND 


Maine: 
Portland -_. ..- 
New Hampshire: 
Concord.._...- 
Manchester. .. 
Vermont: 


Burlington 
Massachusetts: 
EE 
Fall River... 
Springfield - . . . 
Worcester __... 
Rhode Island: 
Pawtucket - - - . 
Providence _.-- 
Connecticut: 
Bridgeport _ - - . 
Hartford... . _- 
New Haven... 
MIDDLE ATLANTIC 
New York: 
Buffalo __._.... 


Pennsylvania: 
Philadelphia__. 
Pittsburgh - . .. 
Reading....... 







































































Diphtheria Influenza 
Population | Chick- Mea- ‘Mumps, | Pneu- 
July 1, POX.) Cases, cases | CM | Geaths 
1923, | oy esti-. | Cases | Cases | Deaths “e re -s 
estimated mated re- re- re- port 
ported | axpec- | ported | ported | ported ported ported 
| taney | 
| 
5 oe Co. Sey | 
| 
Dien 272, 031 o| on | eRe 1 5 9 3 
es 43, 519 o} 2 1 o} 0 0 0 0 
ee 16, 648 0 1 0 0 0 0 1 0 
| 33, 899 | ae 0 0 0 1 0 2 
| 426, 241 29 | 2 4 0 0 2 20 | 1 
Ley | 42, 429 0 0 0 0 0 0 | 0 0 
| 
| 
oe | 1315, 685 32 | 4 ewes ie ee 0) | 
—s 104, 573 19 2 2  ] Ce: 0 sas 
aaled | 101, 731 1 1 3 0 0 0 1} 1 
| | 
ae | 666, 853 28 | 35 21 4 0 12 26 | 8 
aD | 69, 950 6 | 1 1 0 0 1 0 0 
studies | 539, 038 22 20 6 1 1 5 19 | 4 
| | 
: = _ — a —————— —___—— ———————— _———_— —---——__ } 
a eae { 
Scarlet fever Smallpox | Typhoid fever | 
_—o peng Sie a un Whoop-, 
| | culo- | | ing 
Cases, Cases, | sis, | Cases, cough, ww 
esti- | Cases| esti- | Cases Deaths deaths esti- | Cases |Deaths | cases | * 
mated! re- | mated re- re- | re- | mated re- re- re- | juses 
expect-| portedjexpect- ported ported ported expect-| ported) ported | ported | 
ancy ancy ancy } 
| | 
— | 
0 1 0 0) 0 0 | 1 0 0 4 13 
0 0 0 0 0 0} 0 0 0 0 | 5 
1 ly 0 0 0 0) 0 0 0 0 45 
0 0 0 0) 0 0 | 0 0 0 0 | 0 
0 0 0 0 0 o; 1 0 0 0 3 
| | 
29 20 0 0 0 i3/ 2 4 2 33 159 
1 2 0 0 0 2) 2 1 0 0 21 
4 0; 0 0 0 1 0 0 7 | 30 
4; 12 0 0) 0 2 0 0 0 6 | 53 
is 0}; of} 0 0 0 0 0 Ee 
5 2 0 0 0 2 0 1 0 0 52 
| 
4 3 0 0 0 1 0 0 0 3 21 
2 | 1 0) 0 0 3 1 0 0 re 
2 1 0) Q 0 1 1 1 0 24 | 34 
| | 
15 | 13 0) 0 0 13 1 1 0 5 138 
108 | 83 0) 0 0 284 15 26 3 80 | 1,127 
6 10 0 0 0 1 0 1 0 7} 60 
6} 0 o| 0 0 i 0 0 0 4| 36 
1! 0 0 0 0 0 1 0 1 3 33 
13 | 13 0 0 0 9 0 1 0 40 86 
1 1 1 0 0 3 0 2 07 0 46 
“| 37] o| o 0| 35 5 3 1} 79 408 
14 | 39) 0! 0 0 ° 1 1 1 | Ss 135 
1 | 1 | 0! 0 0 0 0 0 0! 13 17 
1} 1 0| 0 0 1 0 3 0; adi atinden 





1 Population Jan. 1, 1920. 




















? Pulmonary tubereulosis only. 
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City reports for week ended June 27, 1925—Continued 




































































Scarlet fever Smallpox Typhoid fever 
ag Whoop- 
| culo- ing 
Division, State, | Cases,| Cases, sis, | Cases, | cough, or a 
and city esti- | Cases | esti- | Cases |Deaths | deaths} esti- | Cases Deaths | cases 
mated re- | mated) re- | re- | re- | mated) re- | :e- hee 
expect- ported expect-| ported) ported | ported|expect-| ported) ported | ported 
ancy ancy ancy 
EAST NORTH CEN- 
TRAL 
Ohio: 
Cineinnati_--... 5 4 1 3 0 4 1 0 0 10 
Cleveland - -._. 14 ll 1 1 0 20 2 1 0 68 156 
Columbus. --.-- 3 0 1 2 0 6 1 1 0 7 65 
ee ll 8 1 1 0 4 1 0 0 15 48 
Indiana: 
Fort Wayne- -. 1 0 1 0 0 2 0 1 0 0 23 
Indianapolis--_- 6 1 4 4 0 1 0 3 0 29 75 
South Bend --- 1 3 1 0 0 0 0 0 0 2 8 
Terre Haute. 1 1 0 3 0 3 0 0 0 0 24 
THinois: 
Chieago....... 50 76 2 1 2 50 3 3 3 95 
Caee........- | eS | aS Se Ree | EE Ee ee Seen 
—--- 1} 4) 1 0 0 | 0 0 0 0 1 19 
Michigan: | 
etrelt........ 43 75 | 7 2 0 16 2 2 1 58 207 
aa 2 4 1 4 0 0 1 0 0 7 17 
Grand Rapids- 3 20 | 0 1 0 1 0 0 0 12 33 
Wisconsin: 
Madison - - ---- 1 2 | 0 0 0 0 0 0 0 7 5 
Milwaukee ___-. 18 4) 2 3 2 9 1 1 0 43 90 
Racine... ....- 2 0 | 0 2 0 0 0 0 0 1 5 
Superior-_.....- 1 s 6S 1 0 0 0 0 0 0 9 
WEST NORTH CEN- 
TRAL 
Minnesota: 
Duluth-_____..- 2) 4) 3 0 0 0 0 0 5 23 
Minneapolis... 15 | 28 | 7 3 0 1 1 0 1 0 73 
St. Paul__..... 10; 12 3 2 0 2 1 0 0 16 52 
Iowa: } 
Davenport - - -. 1} 0 | 2 | ee Ee! 0 | _) eee 
Sioux City. --- |, ee 5 Se: OSE LES: EE. EERE ELE STE 
Waterloo ---...- 2 0 1 —) SE. ee 0 Pinwasees | eS 
Missouri: _ 
Kansas City... 2 10 | 4 1 0 10 1 1 0 13 84 
St. Joseph... 1 0; 0 0 0 1 0 0 0 2 20 
St. Louis-.-..- 14 1 2 0 9 3 3 0 35 170 
North Dakota: 
REE: 1 3 1 0 0 0 0 0 0 7 2 
Grand Forks _- 0 0 0 ee: Tee 0 a @ F.caeccee 
South Dakota: 
Aberdeen_._._- 1 0 0 _ ees ee 0 aes ) 
Sioux Falls_._- 0 1 1 0 0 0 0 0 0 0 7 
Nebraska: } 
Lineoln_.._...- 1 0 0 0 0 1 0 0 0 9 15 
Omaha........ 3 0 2 4 0 5 0 1 0 2 31 
Kansas: 
Topeka___ 1 0 1 0 0 3 1 0 0 13 15 
Wichita_--__._-. 1 1 2 0 0 1 1 0 0 17 22 
SOUTH ATLANTIC 
Delaware: 
Wilmington. _... 2 0 0 0 0 1 0 0 0 1 20 
Maryland: 
Baltimore. ___. 13 6 0 0 0 13 4 2 1 75 167 
Cumberland__. 1 0 0 0 0 0 1 0 0 0 9 
Frederick __.... 0 0 0 0 0 0 0 0 0 2 
Dist. of Columbia: 
Washington --. 7 9 0 1 0 & 3 4 0 13 100 
0 1 1 0 0 1 0 3 ) 9 
0 | 0 0 0 0 4 1 0 0 7) ore 
1 1 0 0 0 2 1 2 0 4 48 
0 1 0 0 0 1 0 1 0 2 18 
1 0 1 1 0 0 1 1 0 0 ll 
Huntington -_ - 0 0 0 yy Se See 1 __ ,— 
Wheeling.__... 1 2 0 0 0 0 1 1 0 0 ll 
North Carolina: 
mo A acenqaial 0 2 0 0 0 2 1 2 0 0 5 
Wilmington __-. 0 0 0 0 0 0 0 1 0 0 7 
Winston-Salem 1 0 1 4 0 0 1 0 0 12 16 
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City reports for week ended June 27, 1925—Continued 








Division, State, 
and city 


SOUTH ATLANTIC— 
continued 


South Carolina: 
Charleston __ - 
Columbia 
Greenville. ___- 

Georgia: 
Atlanta... .. 
Brunswick 
Savannah 

Florida: 

St. Petersburg. 
Tampa ‘ 


EAST SOUTH CEN- 
TRAL 


Kentucky: 
Covington 
Louisville... __. 

Tennessee: 
Memphis... --- 
Nashville 

Alabama: 
Birmingham. 
Mobile J 
Montgomery 


WEST SOUTH CEN- 
TRAL 


Arkansas: 
Fort Smith__-. 
Little Rock___. 
Louisiana: 
New Orleans... 
Shreveport. _- 
Oklahoma: 
Oklahoma. - .-- 


Galveston ___.. 
Houston... _--- 
San Antonio-_. 


MOUNTAIN 


Montana: 
Billings... .... 
Great Falls_. 


,  —eaae 
New Mexico: 

Albuquerque - 
Arizona: 


Phoenix. ......]..-. 


Utah: 
Salt Lake City. 
Nevada: 


PACIFIC 


Washington: 
Seattle. ....... 


California: 

Los Angeles _ .. 
Sacramento... - 
San Francisco. 





Cases, 
esti- 
mated 
expect- 
ancy 











dcarlet fever 









































Smallpox Typhoid fever 
Tuber-' Whoop-} 
culo- | ing 
Cases, | sis, | Cases, | cough, or i 
Cases| esti- | Cases | Deaths/deaths esti- | Cases | Deaths} cases causes 
re- |mated| re- _ re- re- |mated_ re- re- re- 
ported/expect-| ported) ported | ported/expect-| ported) ported | ported 
ancy | | ; ancy | 
= re i 
| | 
0 0} 0) 0 0) 1 0 0 0 25 
0 0 0| 0 0} 1 0 0 DRcacticen 
0 1 0 | 0 0! 1 | 3 0 0 2 
| 
0 6 0 0 5 | 3 12 4 5 85 
0 0 0 0 0 | 1 | 0 0 0 5 
0 0| 0 | 0 1 2 | 0 0 1 31 
0 o| 2 0 0 0 | 0 0 0 1 
Reed Dein cickeatisidicet  Didadtied atin tas. 
| | 
0 0 0 0 0 0 0 0 1 18 
5 0 1 0 7 | 2 | 5 0 9 73 
0 1 2 0 Ss aa 1 7 77 
2 1 2 0 4| 4) 2 0 7 59 
s} o| o| 0) 4] 38 0 3 73 
1 0 | 0 0 1 | 1 | 2 1 2 25 
0 0 0 0 0) 1 0 0 0 10 
| 
t) aa | ee eee | a | ees | eon 
0 0) 0 | 0 2 2 | 5 0 | eee 
7 2| 0 | 0 19 4; 4 1 8 146 
re | 0} 0 0 0) 2 0 0 20 
1 4 0 0 4 ee 1 1 26 
0 1 0 0 0 2 3 | Een Testa 
3 1 0 0 2; 3 2 2 9 48 
1 0} 0 0 1 | 0 1 0 0 13 
1 1) 0 0 6 | 1 0 1 0 54 
0 0 0 0 4 1 1 0 0 66 
1 1 | 0 0 o| o 0 0 1 9 
6 1 1 0 0 0 0 0 7 11 
0 0} 0 0 0| 0 0 0 0 4 
0 0 0 0 0) 0 0 0 0 6 
0 o| 2 0 of o| o 0 1 5 
| i | 
9 o' 0 opt aS 1 4 78 
0 0, 0 0 0) 0) 0 0 0 13 
0 | 0 0 | 0 2 0 0 0 2 9 
OB etngiti | of] 0 Phecaneia 0 0 0 2B 
| 
6 1) 0 | 0 2 0} 0 0 8 30 
0 0; OF 0 ) os 0 0 2 
} 
> ee) Be pa eS 0 8 REAR | a 
2 3 | Ree an 0 |] ES Dihiide deni 
2 ] 2 0 2 1 1 0 8 
19 1 36 | 0 30 | 3 1 0 50 208 
0 1 0 0 1 | 1 1| 0 0 32 
12 1 2 0 14 | 1 1 | 0 24 146 
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City reports for week ended June 27, 1925—Continued 





Division, State, and city 


Cerebrospinal 
meningitis 


Lethargic 


encephalitis 


Pellagra 


Poliomyelitis (infan- 
tile paralysis) 





Cases} Deaths 


Cases) Deaths 


|Cases' Deaths 


| 


| 








NEW ENGLAND 


Massachusetts: 


Pennsylvania: 3 iC a ee: 
Philadelphia 
EAST NORTH CENTRAL 


Michigan: 
_ Detroit 
Wisconsin: 
Racine 
WEST NORTH CENTRAL 


Minnesota: 
Minneapolis 
St. Paul 
Missouri: 
Ee eee 
SOUTH ATLANTIC 


Maryland: 
Baltimore 
District of Columbia: 
Washington 
Virginia: 
Roanoke 
South Carolina: 
Charleston 
Georgia: 
Atlanta 
EAST SOUTH CENTRAL 
Tennessee: 
RTE LSE ae er 
Alabama: 
Birmingham - - 
Mobile 


WEST SOUTH CENTRAL 





Arkansas: 
Little Rock 

Louisiana: 
New Orleans ----- 
Shreveport 

Texas: 
Dallas_._.--- 


MOUNTAIN 


Arizona: 
Phoenix. .....-- 


PACIFIC 


California: 
Los Angeles 
San Francisco 








oc oco06lhUSlh KO 





o - 
coo ooco.mUcmmUCUCU OCS 


co 


_ 


oo ct 8S S&S 
o eo cs 8 8S 


oro co oS —} 


ooo coco oS 


i) 





-S 








oc oS e230 


ooo coco S&S 





coc lUwS8flmlUC OOH 


coco co © 


co 


oso So SeSseSo 


o oc.h6U6€8mlUC OOO 
o eo Ss Sse 


oe oe 6s 8S ® 
oe cs S&S 





no 


on © 





coo 














Cases, 

esti- 

mated |Cases| Deaths 

expect- 

ancy 
6 0 0 
0 0 0 
0 0 0 
3 2 | 0 
0 0) 1 
* a a 
0; | 0 
o; 1] 0 
0| “ 0 
0; 0} 1 
eo}; 3] 1 
0} 0 | 0 
ee 
0 | 1 | 0 
0; 0) 0 
oe 0 
1} 1 0 
o| -o| 0 
} 
Oo; 1} 0 
| | 
0 | 0| 0 
0}; of 0 
0; 1 0 
eo: 3 0 
0|} oO 0 
0 0 0 
0 0 0 
0 0 0 
0 1 0 
0 0 0 
0 2 0 

te ae 1 1 
0 4 6 
0 3 3 
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The following table gives the rates per hundred thousand popula- 
tion for 105 cities for the 10-week period ended June 27, 1925. The 
population figures used in computing the rates were estimated as 
of July 1, 1923, as this is the latest date for which estimates are 
available. The 105 cities reporting cases had an estimated aggregate 
population of nearly 29,000,000 and the 97 cities reporting deaths 
had more than 28,000,000 population. The number of cities in- 
cluded in each group and the aggregate populations are shown in a 
separate table below. 


Summary of weekly reports from cities, April 19 to June 27, 1925—Annual rates 
per 100,000 population ! 


DIPHTHERIA CASE RATES 







































































Week ended— 

Apr.25, May 2; May 9 | May 16| May 23! 23|May 30| June 6 “Tune 13 June 20 June27 

——_—_—_—_— ——————— | | 
105 cities. ____- 162 158 2157 | 3 164 153 | 6149} 9157) 120 119 6116 
New England______- 144 127; 109| 154 127; 114 129, 97 127 
Middle Auantic_ :- 218 313 212 238 4 | a 4 158 108 16s 

ast North Central - 113 110 | 11% | 
West North Central. 187 201; 278/ 211 251 197 189, 145 133 116 
South Atlantic. ____. 108 104; 104 | 85 87 477 593 | 57 51 873 
East South Central. 40 40 | 11 | 34 40 il ll | ll 6 834 
Moma | oor] 8| 205| 158| 38 18 | wt} 11 108 

RE ES 267 15 | 5 5 | 
Pe aceskecciiad 165 206 2123 3138 165 | 3 145 | 165 113 107 

MEASLES CASE RATES 
| 
105 cities......| 645 | 581 | 2 627 | 624 | 601; 4503 5618 582 434 6 304 
New England_____.. | 1,217! 1,004 984| 1,188] 1,051 867 | 872| 802 634 7 
Middle Atiantie.—-- 782 734 797 | 768 617 74; 77 727 544 382 
st North Central.| 901; 761 890 | 854 954 913 | 893 844 592 7 404 
——— Central. 102 79 112 79 236 145 | / 114 135 7 PA 
uth Atlantic... _- 295 305 240; 329 327| 4256) 5 416 7 349 285 
East South Central. 189 200 343 | 166 337 217| 132 212 114 132 
West South Central. 37 28 132 | 14 2B 14 | 23 14 19 5 
ountain........... | 219 534 81 57 181 248 38 95 76 95 
Ps ack. cctindnes | 203 162 295 | 3178 131 165 | 165 87 84 52 
SCARLET FEVER CASE RATES 

| | 2323 | | 
105 cities. .___. 360 309 | 2323) 3352 | 307 | 4278 | 5266 174 165 6118 
New England _---.. 407| 430, 415) 358) 350) 211 266 | 179 142 107 
Middle Atlantic. _ _. 336 323 319| 331 265 271 263) 156 145 100 
East North Central. | 433 304 366 399 413 346 317 204 217 7157 
est North Central.) 692 618 7 556 531 481 325 328 819i 
South Atlantic______ | 475 132 106 | 165 146} 4122] 4132 61 61 9 46 
East South Central_- 257 263 263 326 246 183 126 160 160 91 
West § South Central.) 121 11 88 | 74 23 65 88 46 7 56 
Mountain_.____._. 401 334 7 | 353 324 410 334 277 143 210 
_ Saab ab iia taacaseias | 148 125| 151 | 3197 162 139 151 162 116 107 


























! The figures given in this table are rates per 100,000 population, annual basis, and net the number of 

cases - ng Se —_ —— as ¢ July 1, 1923. 
pokane, Wash., not inclu e ¢ not sessived at time ef to press. 

3 Tacoma, Wash., not included. — ee 

‘ Charleston, W. Vv a., not included. 

s Wilmington, N. C., not included. 

* Cicero, Ill., Sioux C ‘ity, Iowa, and Tampa, Fia., not included. 

’ Cicera, Til, not included. 

§ Sioux City, Iowa, not included, 

* Tampa, Fia., not included. 








ed eet ed ed Fe ed eet eet 


et et et et et et tes 
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Summary of weekly reports from cities, April 19 to June 27, 1925—Annual rates 
per 100,000 population—Continued 


SMALLPOX CASE RATES 





Week ended— 




















































































































. ! | 
Apr. 25 | May 2 | May 9 May 16) May 23 May 30) June 6 | June 13) June 20 June 27 
| | | | ° | | 

| | | | | | 
105 cities. ..___ 62 | 50 | 246) 946 | 60 $48) $46 | 37 36 | 625 
New England__-__._. | 2 0 2 0 | 0 0 0 | 0 0 | 0 
Middle Atlantic.-.-| 12 8 6 7 | 2 2 | 4 2 1 | 0 
East North Central.| 39 30 44 56 70 58 65| 42 45 720 
West North Central.| 89 7. 60 79 68 70} 95) 52 60; #39 
South Atlantic.____. 79 45 37 | 65 ‘10; 839 | 22 30 | 917 
East South Central..| 457 435 377 189 440 423| 114| 297 200 | 132 
West South Central_| 42 | 32 28 4 | . 56 | g 19 | 0 
Mountain 29 | 10 48 57 38 29 19 | 29 
WE attcisutestenits | 264 206} 2176 #191 186 168 191 148 us | 171 

a 24 a3 y 
TYPHOID FEVER CASE RATES 

105 cities... _.- 16 | 18 | 214 313 19 | 416 $25 | 28 | 22 627 
New England______- 17 10 5 12 25 17 | 30 | 25 20 17 
Middle Atlantic. __- 14 | 22 13 10 19 9 | 26 17 14 18 
East North Central. 7 | 4 9 6 5 7 10 | 10 4 79 
West North Central. 6 12 2 0 4 10 | 8 25 12 $11 
South Atlantic.____- 4 | 28 28 26 a 65 49 » 66 
East South Central. 80 | 46 46 63 74 51 40 120 80 91 
West South Central - 51 51 46 79 65 74 | 88 | 116 130 148 
Mountain........... 29 | 0 0 0 19 10 | 76 48 38 0 
OMENS fis. diicae 23 | 17 29 33 6 9 | 15 6 20 

| } 

INFLUENZA DEATH RATES 
105 cities... _.. | 30 | 22 |, i 14 | 412 il | 7 6 06 
New England___.... 30 20 10 7 5 7 2 | 5 2 7 
Middle Atlantic...-- 17 14 10 12 11 | 9 | 6 4 6 
East North Central. 33 23 16 ll 12 14 10 | 7 7 6 
West North Central. 48 31 ll ll 18 18 4 y 7 4 
South Atlantic_____- 43 26 24 10 6 412 56 4 6 92 
East SouthCentral. 86 51 51 80 86 40 4 17 34 17 
West South Central. 25 31 15 20 24 | 31 5 20 10 10 
Mountain_..___.-..- 76 48 19 57 19 0 29 | 10 0 10 
Bs ss ticopieentoda 12 12 16 12 25 8 12 4 4 4 
NEUMONIA DEATH RATES 

105 cities... ... 203 167 151 127 | 128} 4117 | 5 128 104 | 81 10 65 
New England____._. 196} 149] 161, 134) U9] 114 72] 17]; 62] @ 
Middle Atlantic... - 223 206 185 143} 144 146 168 130 | 93 | 75 
East North Central 211 148 130 125| 125 119 114 89 | 81 | 742 
West North Central- 136 72 77 58 | 79 59 57 59 | 33 5° 
South Atlantic.____ 191 195 156 136} 134] 4157] 5146 122 | 7 98 
East South Central - 286 194 160 166} 137 172 126 63| 103 120 
West South Central. 158 127 138 112 | 84 76 66 87 | 92 76 
Mountain....__....- 219 124 124 162 172 76 95 105| 143 57 
ipa ema 147 127 1233 78 | 135 2 131 49 | 65 53 


























2 Spokane, Wash., not included. Report not received at time of going to press. 
’ Tacoma, Wash., not included. 


4 Charleston, W. Va., not included. 
5 Wilmington, N. Cc. not included. ; 
6 Cicero, Ill., Sioux City, lowa, and Tampa., Fla., not included. 


? Cicero, Ill., not included. 


§ Sioux City, Lowa, not included. 


* Tampa, Fla., not included. 


# Cicero, Ill., and Tampa, Fla., not included, 











Number of cities included in summary of weekly reports and aggregate population 
of cities in each group, estimated as of July 1, 1923 





| Aggregate 

















Aggregate 
—— —— population | population 
: : of cities of cities 
reporting | reporting : ~ : 
cases eaths reporting | reporting 
cases eaths 
ae ee Se eee ee 105 97 | 28, 898, 350 | 28, 140, 934 
\etintinebelenseneetenahetihtianananetednidibedid 12 12 | 2,098, 746 2, 098, 746 
ERTS RIE aE LS TE 10 10 | 10,304, 114 10, 304, 114 
ASAE AE LARS EET I A EEE 17 17 , 032, 535 , 032, 
ER AIR SER TERE PEGGLE IIE ER, M 11 | 2,515,330 2, 381, 454 
IE ERE EN OUT. ALTO LEH 22 22 | 2,566, 901 2, 566, 901 
Et ERNE Sg RE eR 7 7 911, 885 911, 885 
ES EET RH, ‘ 6 | 1,124, 564 1, 023, 013 
REDE ELE, SILLS, EIDE ND ALG 9 9 | 546, 445 546, 445 
heli dabipepeiedide bed ubindehatuidanitiadéaahaitineiaedkaettn 6 3 | 1, 797, 830 1, 275, 841 








a at 2 fae 


ee ee ee 











FOREIGN AND INSULAR 


CANADA 
Lethargic encephalitis—Halifarx—June 14-20, 1925.—During the 
week ended June 20, 1925, a case of lethargic encephalitis was re- 
ported at Halifax, Nova Scotia, Canada. 


CHINA 


Cholera nostras—Tientsin— May 17-23, 1925.—During the week 
ended May 23, 1925, six cases of cholera nostras were reported at 
Tientsin, China. The cases were reported from a mission hospital. 


ECUADOR 


Plague—Guayaqul—June 1-15, 1925.—During the period June 1 
to 15, 1925, one case of plague with one death was notified at Guay- 
aquil, Ecuador. 

Plague-infected rats— May 16-June 15, 1925.—During the period 
May 16 to June 15, 1925, out of 20,967 rats examined, 78 rats were 
found plague infected. 

EGYPT 

Plaque—J une 4-10, 1925—Summary, January 1-June 10, 1925— 
Comparative.—During the week ended June 10, 1925, 7 cases of 
plague with 4 deaths were reported in Egypt, with a total from 
January 1 to June 10, of 64 cases, as compared with 284 cases re- 
ported for the corresponding period of the year 1924. 


MADAGASCAR 


Plague—Tananarive Province—April 16-30, 1925.—During the 
period, April 16 to 30, 1925, 49 cases of plague with 44 deaths were 
reported in Tananarive Province, Island of Madagascar. The occur- 
rence was distributed by type as follows: Bubonic, cases 30, deaths 
26; pneumonic, cases 5, deaths, 4; septicemic, cases 14, deaths 14. 


MALTA 


Communicable diseases—June 1-15, 1925.—During the period June 
1-15, 1925, eases of communicable diseases were reported in the 
Island of Malta as follows: Chicken pox, 20 cases; influenza, 4; 
lethargic encephalitis, 2; Malta (undulant) fever, 45; pneumonia, 
10, including 4 cases of broncho-pneumonia; poliomyelitis (infantile 
paralysis), 1; scarlet fever, 2; smallpox, 2; typhoid fever, 4; whoop- 
ing cough, 1. Population, estimated (civil) 223,088. 

(1543) 
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Communicable diseases— May, 
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PANAMA CANAL 


1925.—During the month of May, 


1925, communicable diseases were reported in the Canal Zone and 


at Colon and Panama as follows: 





























Canal Zone | Colon | Panama Nonresident Total 
Disease is se 

Cases | Deaths) Cases patie Cases | Deaths} Cases | Deaths} Cases | Deaths 

Chicken pox____.... NR | RE TE RNA 1 ae 
Diphtheria..........  , Seer ) f ae | re Se ae Saree 
Dysentery....-..--- |  NAeRla: At sO ee 3 eee 4 1 10 1 
Hookworm disease __|......../.......- _ | Sees | RRR | Se ee | aa 
SE “hee 1 |-..---.- PS Se Se Ca a | SORE 
RET: | gg PRES 1 1 | RS 26 1 121 2 
| ES gf ae Eee ae | | ee eee eee ee ee 
Meningitis....~-.- | es See I ST SOT ES! Wee 1 1 
a ncinintinintens | | eS ee Se I RS See | 
e _ Ses SE | Peet | | Pe Te ERO: Oe w 
Scarlet fever__......- ee eee | Soe a a ee ae | ee 
berculosis #______ DR oddnenhe | | } bara og aes } BERS 28 
Typhoid fever_____-- fe es ae jae B f-cccceas 7S Lh dewseue 
Whooping cough... --| 2 ‘eee eenees castles eee frnaeenaafucwoanenfocserns | 

| 

















1 Only tleaths reported. 


? Three cases not bacteriologically confirmed. 


CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER 


The reports contained in the following tables must not be considered as complete or final as rds 
the particular countries for which reports are given. 


Reports Received During Week Ended July 17, 1925 ' 


lists of eeuntries included or the 


figures for the 




















CHOLERA 
| 
Place Date Cases | Deaths Remarks 
India 
Se May 17-23........ 79 61 
ei dtntenrieanbunentinaial ES. iiidkasadacnntle + 2)| Feb. 814, 1925: Cases, 2; deaths, 
2. Reeeived out of date. 
Piss cienanielodidiipent | May 10-16........ 1 L 
PLAGUE 
Brazil: | 
NES ee Se June 7-33.......... 1 1 
Ecuador: 
MEE. cccnctstmsandadel Dee encteedil 5 1 1 | May 16-June 16, 1925: Rats ex- 
rae 20,967; found infected, 
‘ 
ES ee, RS a eee June 4-10, 1925: Cases, 7. Total, 
Province— Jan. l-June 10, 1925: Cases, 64; 
ST iahiscats oatincieatttinl | | ae 1 1 corresponding period 1924— 
| ae: , > eas 3 1 cases, 284. 
ESS | June 6-8...........] 1 1 
livnasdiusiudesnntiewd | June &-6.........0. 2 1 
India; 
ke Sees PRS EY May 17-23...-..... 9 6| Feb. 814, 1925: Cases, 13; 
deaths, 13. Reeeived out ef 
date. 
Java: 
REST Pe May 16-22.......-. 9 9| Province. 
Madagascar: 
Provinee— 
CO a a a a a Apr. 16-30, 1925: Cases, 49; 
Tananarive Town_.| Apr. 16-30__....... 1 ? deaths, 44. Butbonie, cases, 30; 
Other localities._....... a aS: 48 43 deaths, 26. Pneumonie, cases, 
r 5; deaths, & Septicemic; eases, 
14; deaths, 14. 

















1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received During Week Ended July 17, 1925—Continued 


July 17, 1925 



































SMALLPOX 
| 
Place Date Cases | Deaths Remarks 
Algeria: 
[Rane / > nee | May 1-31, 1925: Cases, 17; deaths, 
| 2. 
ee May 3-16. .....-..- 12 | ll 
British East Africa: 
Kenya— 
Mombassa.............- May 3-23........- 9 | 6 | 
| | OSs May 3-9. _........ 3 | 2 | 
IN a nncrntnaietamentinash Apr. 26-May 9-.-.- 3 3 
Canada: 
New Brunswick— 
Restigouche County -..-.| June 1-30_........- DE emeaaeed 
Ontario— | 
eee June 14-20_........ | ae 
China: | 
Pe ildaitcnesntaseimntets Muy 3?-00- . ....../.......- 2) Very prevalent in surrounding 
BE viiiciinecndidvnimmemninnien May 25-Jane7....; 2 |.....-.-...- | _ country. 
(ss TR ES 1 Ses ae | Present. 
 , ee Sra ee S PRR ey « | Widespread. 
CO ESE May 17-23._.....- | ae : 
Manchuria— | 
a May 27-June 2... EE 
ETE po) eS Se ee Present. 
CRATE TE) Fete St iacdhdivdeniecetaed’ - 9} SS Foreign settlement. 
ALE ETS LIT _ A Ss ee Stated to be endemic, 
a i May 17-23.......- | 
Great Britain: 
Cardiff...........22.02-=---- June 14-20.......- -| Tt ee 
ES May 17-23.......~ 75 61 
PE sievinnistannsivianete Se “See 31 20 | Feb. 8-14, 1925: Cases, 87; deaths, 
30. Received out of date. 
Indo-China 
| oe May 18-24. ......- 3 3 | Including 100 square kilometers 
of surrounding country. 
BI cctassiiclttadsenchaitatiiementaen May 25-38. ....... Sere! 
ava: 
Soerabaya Apr. 30-May 6...) 29 4 
RR si faadG on denedintadinci Jame 8-36... ...cc0< al | eae ae 
Mexico: 
Guadalajara_.......------.- , es: See 5 
ersia: 
0 Ea ae Mar. 21-Aspr. 21.._/........ II 
iam: 
0 FEE May 10-14....... J 5 4 
Tunis: 
EN RD a June 4-10......... aa 3 4 
TYPHUS FEVER. 
Bulgaria | 
7 | May 28-June 3-.--) , ) ee 
China: 
Manchuria— 
Ra cusdscenbdenses May 19-June 2... a 
| aan rc aetasanebetil | May 28-June 3_-.. 1 1 
ae Ni aicealiiiahdantaaniicpnoeunieiel | MO BS..cooereea 3 3 
Mexic 
Mexico a | May 30-June 6..-.. | ee 
Palestine: 
[OS 0 PC eS | See eee * 
SG See _ See |) al 
Union of South Africa: | 
ee, OE ee eee Outbreaks. 
Orange Free WU cccqcacteciad CE EE es Do. 
Trans vaal— 
Johannesburg ..-...---..- May 17-23_....... | ee 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 


Reports Received from June 27 to July 10, 1925! 
CHOLERA 





Place Cases Deaths Remarks 








| Jan. 25-Apr. 4, 1925: Cases, 10; 
| deaths, 10. 

| Apr. 26-May 2, 1925: Cases, 5,421; 
| deaths, 3,120. 


Colombo. 
India 
Calcutta 
Rangoon. 
Indo-China: . 
Saigon May 4-10_-_-...... 


Apr. 20-May 2 
May 16-22-- ------| 











Apr. 26-May 2, 1925: Cases, 
3,858; deaths, 3,359. 


Rangoon 
Indo-China: 





Including 100 square kilometers 
of surrounding country. 
Java: | 
Pasoeroean Residency t Epidemic in one locality. 
Madagascar: 
Province— “| 
60 , Bubonic, cases, 50; deaths, 35; 
pneumonic, cases 17; deaths, 
13; septicemic, Cases, 12; deaths, 
12. 


‘Tananarive 


| 
| 


Town— 
Tamatave (port) _- 


Apr. 26-May 9--... 
Straits Settlements: 
Singapore May 3-16 











Apr. 26-May 2-.... 
ay 9-16 


Apr. 19-May 2.... 


Northern Rhodesia 


a: . 
British Columbia— 
Vancouver 
Ontario— 
Galt 2 
Saskatchewan— 3 














1 From medical officers the Public Health Service, American consuls and other sources. For reports 
received from Dec. 27, 1924, to June 26, 1925, see Public Health Reports for June 26, 1925. The table of 
epidemic diseases are terminated semiannually and new tables begun. 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Reeeived from June 27 to July 10, 1925—Continued 


SMALLPCX—Continued 





Date Cases 


Remarks 





| 


May 17-23.-....... Sa 


Manchuria— 
Eee | Apr. owe 17 onal 


Harbin 


| SEE 
Swatow 
Tientsin 


Egypt: 
I, cdtesacuneiion 
SERPS IIS Sa" Mar. 19-25 
France: 
SU May 21-31 


Gold Coast 


Great Britain: 
England and Wales 
Birmingham 
Newcastle-on Tyne. - -- 


Apr. 26-May 9--.- 
May 3-9 
May 18-30_-_-....-- 

Madras 

Rangoon 

Indo-China: 
Cochin-China— 
Saigon 


Apr. 26-May 30_-- 


| May 24-30 
May 25-31 
Sena 
Batavia- 
Rembang Residence y- 
Soerabaya 
Mar. 29-Apr. 4._--. 


eS June 2-22 

Mexico City May 24-30 

Tampico June 1-10_.......-- 
Morocco:, 





Nigeria 
ec tesschhnscicsithtetiessineniishslectipialietinigtib ee Mas ae 


| Apr. 26-May 9-_.-- 


| 
| May 24-June 13... 
La 31-June 6_.-- 


Constantinople 
Union of South Africa: 
Transvaal 





Prevalent in surrounding 
country. 
Present. 
Do. 
Do. 


Do. 
Stated to be endemic. 


Two cases reported by British 
municipality. 


ne aa, 1925: Cases, 





| aamen: February, 1925: Cases, 
114; deaths, 17. 


May 24-June 6, 1925: Cases, 187. 


1925: Cases, 


1925: Cases, 
6,675; deaths, 1,719. 


| Jan. H-Apr. 4, 1925: Cases, 87; 


deaths, 42. 
. 26-May 30, 1925: Cases, 
75 (reported as alastrim). 


Reported as alastrim. 


| Province. 
| Epidemic at Kawedanan. 


| Including municipalities in Fed- 
eral District. 


| Present among natives. 
| December, 1924: Cases, 40; 
| deaths, 16. 
| January-February, 1925: -Cases, 
421; deaths, 11. 
| Mar. 1-21, 1925: Cases, 10. 


| December, 1924: Cases, 880. 
January, 1925: Cases, 383. 


Jan. 3-Feb. 20, 1925: Cases, 6. 


Outbreaks. 
December, 1924: Cases, 8. 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received from June 27 to July ft, 1925—Continued 


TYPHUS FEVER 





Place Date Deaths Remarks 





Algeria: 
Algiers 
Bulgaria - . 


2 | In vicinity, 12 cases. Isolated. 
| November-December, 1924; 1 
case. January-March, 1925; 
Cases, 36; deaths, 2. 
Chile: 
Sees FO Ea 
Egypt: 
Te, © lf 
Cairo Mar. 26-Apr. 1_.-- 
Port Said-_-_.- .| May 14-20. ....... 





January-February, 1925: Cases, 
40, deaths 4. 


Athens....... 
Latvia 
Mexico: 
a May 24-30... ..-..- | Including municipalities in Fed- 
eral district. 
January, 1925: Cases, 63. 


2 | 
April, 1925: Cases, 12. 


Morocco 
Palestine: 


Ramleh 
Peru: | 
IEE, « ccatbsdwnesidina Apr. 1-30 


Poland Mar. 1-21, 1925: Cases, 592; 


deaths, 36. 
Russia - .. | December, 1924: Cases, 4,227. 
| January, 1925: Cases, 3,828. 
Spain: 
Valencia 
Turkey: 
Constantinople... ..........| May 11-20 
Union of South Africa: 
Cape Province Apr. 19-May 9-..- | Outbreaks. 
Natal May 3-9._-..- Do. 
Feb. 1-May 9 European. 
Orange Free State Feb. 1-Apr. 25. ... Outbreaks. 
Transvaal Feb. 1-Apr. 15.... Do. 
Yugoslavia: 
Zagreb May 8-21 




















